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SECTION  I. 

Meteorology. 

The  following  summary  of  the  meteorological  conditions  in  Assam  during  the 
year  1927  has  been  supplied  by  the  Director  General  of  Observatories  : — 

The  cold  weather  period,  January  and  February. — The  western  disturbances  of 
the  period  were  much  more  active  than  usual  and  caused  very  frequent  rainfall  over 
the  province,  there  being  widespread  falls  on  the  3rd  and  12th  January  and  the  11th 
and  23rd  February.  Silchar  recorded  4"  on  the  16th  February.  In  both  the  months 
rainfall  was  in  large  excess  and  skies  were  more  clouded  than  usual.  Maximum 
temperature  was  below  normal  in  February. 

The  hot  weather  period ,  March  to  May. — The  western  disturbances  of  March 
gave  several  falls  of  rain  between  the  6th  and  10th  and  during  the  last  week.  The 
month’s  total  rainfall  was  in  moderate  defect.  In  April  there  was  frequent  rainfall 
in  connection  with  the  western  disturbances.  Rainfall  was  particularly  heavy 
during  the  third  week  of  the  month.  Silchar  recorded  5"  on  the  16th,  18th,  19th  and 
20th  and  Cherrapunji  11"  on  the  20th.  The  total  rainfall  for  the  month  was  in 
moderate  excess.  Wet  weather  prevailed  on  the  first  six  days  of  May  in  connection 
with  the  formation  of  a  storm  in  the  Bay  and  between  the  8th  and  12th  under  the 
stimulus  of  the  seasonal  trough  of  low  pressure  over  the  Gangetic  plain.  There  was 
local  rain  also  between  the  20th  and  27th  owing  to  an  advance  of  the  monsoon. 
Silchar  had  5"  on  the  8th  and  Cherrapunji  6"  on  the  20th.  The  total  rainfall  for  the 
month  was  in  slight  defect.  Cloud  amount  and  humidity  were  normal  throughout 
the  period.  Maximum  and  minimum  temperatures  were  below  normal  in  March. 

Themons  on  period,  June  to  September.  —In  June  the  monsoon  was  mostly 
active  and  rainfall  occurred  daily  over  the  province,  the  amounts  recorded  in 
the  first  and  third  weeks  being  markedly  increased  due  to  two  storms  which  formed 
in  the  Bay  and  travelled  in  land  moving  north-westwards.  The  principal  amounts 
of  rain  were :  Dhubri  10"  on  the  6th  and  7"  on  the  23rd  and  Cherrapunji 
16"  on  the  10th.  The  total  rainfall  for  the  month  was  in  slight  excess.  The 
monsoon  continued  active  in  July  and  August  and  there  was  rain  almost  daily  over 
the  province  but  for  two  breaks  between  the  22nd  and  27th  July  and  between  the 
19th  and  22nd  August  respectively.  Several  heavy  falls  were  recorded  in  July, 
Silchar  having  10"  on  the  8th  and  Dhubri  11"  on  the  15th.  The  heavy  rainfall 
caused  a  rise  of  the  Brahmaputra  which  flooded  the  Dibrugarh  town.  The  monthly 
totals  of  rainfall  were  normal  in  both  the  months.  The  monsoon  continued  active 
till  the  16th  of  September  and  rainfall  was  widespread  and  locally  heavy  between 
the  third  and  8th.  Dhubri  had  5"  on  the  5th  and  6th,  Shillong  9"  on  the  5th  and 
Cherrapunji  50"  in  the  72  hours  between  the  mornings  of  the  4th  and  7th.  Then  a 
break  followed  but  the  monsoon  began  to  revive  on  the  20th  and  being  further 
strengthened  by  unsettled  conditions  in  the  Bay  on  the  22nd,  remained  active  till 
the  end  of  the  month.  Cherrapunji  had  19"  of  rain  on  the  29th  and  11"  on  the  next 
day.  The  total  rainfall  for  the  month  was  in  large  excess.  Cloud,  humidity  and 
minimum  temperatureVere  nearly  normal  throughout  the  period.  Maximum  tempe¬ 
rature  was  below  normal  in  September. 

The  retreating  monsoon  period ,  October  to  December. — The  month  of  October 
began  with  an  active  south-west  monsoon  and  extensive  rainfall  occurred  over  the 
province  on  the  first  two  days  ;  Cherrapunji  having  14"  on  the  1st.  Later  a  storm 
which  began  to  form  in  the  north  Bay  deviated  the  moist  monsoon  current  from  the 
province  and  rainfall  was,  therefore,  scanty  between  the  3rd  and  13th.  On  the  14tli, 
however,  rainfall  was  again  widespread  and  from  the  15th  to  18th  it  continued  to 
occur  locally.  Thereafter  the  rainfall  decreased  and  from  the  22nd  onwards  practi¬ 
cally  dry  weather  prevailed  over  the  province.  The  total  rainfall  of  the  month  was 
in  slight  excess.  In  November  there  was  nearly  general  rain  on  the  5th  and  looal 
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rain  or  a  few  falls  on  the  6th  and  7th.  A  few  falls  of  rain  occurred  on  the  17th 
under  the  influence  of  a  depression  in  the  Bay.  The  monthly  total  rainfall  was  in 
slight  excess.  The  weather  in  December  was  wholly  dry.  Cloud,  humidity  and 
temperature  were  normal  throughout  the  period. 

The  average  price  of  common  rice  in  the  plains  districts  varied  from  5}  £  seers  to 
.  .  ...  the  rupee  in  Cachar  to  419  seers  in  Lakhimpur.  In  the 

Price  of  food-grains  and  their  •  n  v  ,  •  ,  *j  e 

connection  with  vital  occurrences.  majority  of  districts  it  was  5|  seers. 

SECTION  II. 

European  Army. 

(No  remarks.) 

SECTION  III. 

Native  Army. 

(No  remarks.) 

SECTION  IV. 

Jails. 

(No  remarks.) 

SECTION  V. 

General  Population. 

Vital  statistics. 

2.  The  population  of  the  province  according  to  the  census  of  1921  including 

Manipur  State  is  7,985,934.  The  population  of  the  plains 
ei,?ZhrdUdea&Prcom:  “‘s  „is  6,852,242,  of  which  3,582,559  are  males  and 
pavison  with  other  provinces,  3,269,683  are  females. 

Registration  is  only  partially  carried  out  in  hill  districts  and  its  result  is  shown 
separately  in  paragraph  10  of  this  report. 

A  comparative  statement  of  the  birth-rate  of  the  province  and  that  of  other 
provinces  is  appended  below  : — 


Provinces. 

Birth-rate. 

1921-25. 

1926. 

1927. 

Assam 

•  •  • 

•  •  • 

29-41 

30*82 

30-25 

Bengal  ... 

M* 

•  •  • 

28*9 

27-43 

27-7 

Bihar  and  Orissa 

l  t  1 

%  *  • 

35-6 

37-28 

37-64 

Central  Provinces 

Mf 

41-48 

46-03 

45-58 

Madras 

•  M 

III 

31-7 

86-10 

36-5 

Burma 

•  •  • 

«  •  • 

28-36 

27-59 

25-08  ‘ 

Bombay 

•  •  • 

•  i  • 

34-17 

37-05 

36-85 

United  Provinces 

•  •  • 

34*01 

34-20 

36-73 

Punjab 

<  «  • 

•  M 

40-8 

41*65 

42-27 

North-West  Frontier  Province  ... 

•  •  • 

•  •  • 

26-5 

30-19 

29-28 

- - - 
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It  will  be  observed  that  with  the  exception  of  Burma  and  Bengal  all  provinces 
showed  an  increased  birth-rate  in  1927  as  compared  with  the  quinquennial  average 
(1921-25).  The  increase  was  smallest  in  Assam. 

A  comparative  statement  of  the  death-rate  of  the  province  and  that  of  other  pro¬ 
vinces  is  given  below  : — 


Provinces. 

1921-25. 

Death-rate. 

1926. 

1927. 

A  ssatn  •  •  •  •  •  •  •••  , 

Ml 

25-84 

23*02 

23-47 

Bengal 

*  •  •  • 

26-3 

24*74 

25-6 

Bihar  and  Orissa  ...  ...  , 

•  •  •  • 

26-9 

25*71 

25*08 

Central  Provinces 

•  •  •  • 

t-. 

CQ 

CO 

34*33 

31*31 

Madras  ... 

•  •  •  • 

22-5 

25*57 

24*3 

Burma  •  ••  •••  , 

•  •  •  • 

20-97 

20  92 

19*55 

Bombay  ...  ... 

•  l»  • 

25-36 

28*53 

25*72 

United  Provinces  ...  ... 

•  •  •  • 

28-20 

25-10 

22*59 

Punjab 

•  Ml 

31  3 

36-52 

27*46 

North-West  Frontier  Province  ... 

•  •  •  • 

25  6 

21-75 

22*05 

There  was  a  decrease  in  the  death-rate  in  all  provinces  in  1927  as  compared  with 
the  quinquennial  average  (19_l-2o)  except  in  Madras  and  Bombay. 

3.  During  the  year  under  report  207,289  births  were  registered,  as  oompared  with 

_.  .  _  .  211,233  in  1926,  the  birth-rates  being  30'25  and  30‘82, 

ir  regis  ra  ion  enera .  respectively,  and  the  quinquennial  average  29  64.  This 

shows  a  decrease  of  3,944  in  the  number  of  births  which  is  57  only  per  mille  of  popula¬ 
tion  as  compared  with  the  year  1926.  1  he  decrease  ( — 4*17)  was  the  largest  in  the 

Kamrup  district.  This  district  suffered  very  severely  from  epidemic  cholera  in  1926 
and  the  diminished  birth-rate  is  probably  due  in  some  measure  to  this  cause.  The 
highest  increase  (2 ‘69)  as  compared  with  the  quinquennial  average  was  recorded  in 
the  Nowgong  district. 

The  rate  of  natural  increase  of  the  population,  i.e.,  the  excess  of  the  birth-rate  over 
the  death-rate  was  6*78  as  compared  with  7'80  in  the  previous  year.  There  was  an 
excess  in  all  districts. 

4.  The  total  number  of  births  registered  in  urban  areas  during  the  year  1927  was 

4,425,  as  compared  with  4,505  in  1926,  thus  representing 
annual  ratios  of  29*66  and  30*20  per  mille,  respectively. 
The  highest  rate  (57*29)  was  recorded  in  the  town  of 

Barpeta  followed  by  Gauripur  which  recorded  a  birth-rate  of  43  38.  Dhubri,  Sib- 
sagar,  Nowgong,  Nazira,  Golaghat,  Habiganj,  Goalpara  and  Sunamganj  followed  in 
sequence  with  rates  varying  between  30  and  40.  As  in  the  previous  year,  the  lowest 
rate  (13*96)  was  recorded  in  Tinsukia.  This  is  probably  due  to  defective  registration. 

5.  The  total  number  of  births  registered  in  rural  areas  in  1927  was  202,864  or 

30  26  per  mille  of  population,  as  compared  with  206,728 


Birth  registration  in 
areas- 


urban 


Birth  registration  in  rural 


,  areas. 


and  30*84,  respectively,  in  1926. 


The  highest  rate  (41*86)  was  recorded  in  the  Dhubri  Circle  in  the  district  of 
Goalpara  followed  by  North  Salmara  (40*65)  and  Mankachar  (39*96)  in  the  same 
district  and  Hailakandi  (39*57)  in  Cachar.  The  following  low  rates  would  appear  to 
be  due  to  defective  registration 

Margherita  (3*02)  in  the  Lakkimpur  di>trict,  Majuli  (7*81)  in  Sibsagar,  Gohpur 
(8*98)  and  Dhekiajuli  (12*95)  in  Darrang,  Jamunamukk  (14*02)  in  Nowgong  and 
Dharmapassa  (15*72)  and  Sulla  (15*78)  in  Sylliet.  The  Civil  Surgeons  concerned 
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will  be  asked  to  direct  the  vaccination  inspecting  staff  to  specially  verify  the  vital 
statistical  registers  of  these  circles. 

6.  The  total  deaths  numbered  160,813  giving  a  ratio  23*47  per  1,000  of  the  po- 

,  pulation  against  157,787  with  a  ratio  of  23*02  in  1926 

eat  registration  —  enera ,  a]1(j  24*65  the  average  for  previous  five  years. 

As  compared  with  the  preceding  year,  a  higher  mortality  was  recorded  in  the 
districts  of  Cachar  (5  30)  which  was  due  to  the  prevalence  of  cholera,  dysentery, 
diarrhoea  and  fevers  and  also  in  Sylhet  (3*42),  Lakhimpur  (1*09)  and  Nowgong  (’9  3) 
which  was  due  to  the  prevalence  of  cholera. 


The  death-rate  in  the  Kamrup  district  fell  from  25*93  in  1926  and  25*48  in  the 
previous  quinquennium  to  18*60  in  1927.  An  Epidemic  Unit  writh  its  headquarters  at 
Gauhati  is  located  in  this  district.  This  unit  provides  facilities  for  dealing  promptly 
with  epidemics  of  cholera  and  smallpox  immediately  they  make  their  appearance  and 
thereby  checking  their  spread. 


The  death-rates  in  the  districts  of  Goalpara,  Kamrup,  Darrang,  Nowgong  and 
Sibsagar  were  well  below  the  quinquennial  average  but  those  in  the  districts  of 
Cachar,  Sylhet  and  Lakhimpur  were  a  little  higher  and  in  no  case  above  1  per  mille. 
The  decline  in  the  provincial  death-rate  is  attributable  very  largely  to  the  preventive 
measures  against  kola  azar. 


Death 

areas. 


7.  During  the  year  1927,  the  total  number  of  deaths  recorded  in  towns  amounted 

to  3,533,  representing  a  death-rate  of  23  68,  as  compared 
with  3,372  and  22  60  in  the  preceding  year  and  23*79  the 
quinquennial  average. 


registration  in  urban 


Tezpur  stood  first,  amongst  the  towns,  with  a  death-rate  of  34*60.  This  high 
mortality  was  due  to  phthisis,  pneumonia,  dysentery  and  cholera.  This  town  "is 
provided  with  a  fairly  efficient  water-works  but  the  supply  of  good  filtered  water  for 
domestic  purposes  is  limited  and  does  not  extend  to  all  parts  of  the  town.  Barpeta 
comes  next  with  a  death-rate  of  34*02  and  this  is  attributable  largely  to  malaria  and 
cholera.  The  above  are  followed  by  North  Lakhimpur  with  a  death-rate  of  33*06, 
attributable  to  diseases  grouped  under  “  Other  causes  ”  and  fevers  and  Nowgong 
(31*95)  due  to  cholera,  dysentery  and  hala  azar  and  Habiganj  (28*89)  due  to  dysentery 
and  cholera.  The  prevalence  of  cholera  and  dysentery  in  Nowgong  and  Habiganj 
indicates  the  necessity  for  an  early  improvement  of  their  water-supplies. 


As  in  1923,  the  lowest  death-rate  (7*50)  was  reported  from  Maulvi  Bazar. 
Other  low  rates  were  Hailakandi  (10*32)  and  Tinsukia  (11*69).  These  low  rates 
indicate  defective  registration. 


8.  The  totil  number  of  deaths  registered  in  rural  areas  in  1927  was  157,280 
_  .  (  ..  .  T  or  23  46  per  mille  of  population,  as  compared  with  154A15 

6  and  23*03,  respectively,  m  1923  and  24*67  the  quinquen¬ 

nial  average. 


The  highest  rates,  36  93  and  36*37,  were  reported  from  the  Kalaigaon  and  Paneri- 
hat  circles  in  the  Darrang  district.  The  cause  is  believed  to  have  been  an  unusual 
prevalence  of  fevers.  Other  high  rates  were  Katigora  (  34*26)  and  Udarband  (31*63) 
in  Cachar  and  attributable  to  cholera  and  fevers,  Dudnai  (34  25)  due  to 
small* pox  and  fevers  and  North  Salmara  (32*02)  in  Goalpara  attributable  to  fevers, 
Lakhai  (31*15),  Tahirpur  (33*75),  Karimsanj  (33*74)  and  Sylhet  (sadar)  (31*10)  in  Sylhet 
attributable  to  cholera  and  small-pox,  Dhakuakhana  (32*44)  in  Lakhimpur  due  to 
cholera,  UdaJguri  (31*23)  in  Darrang  due  to  fevers.  The  rates  returned  for  Marghe- 
rita  circle  (3  02)  in  Lakhimpur  district,  Titabor  (10*85)  in  Sibsagar  and  Gohpur  (11*18) 
in  Darrang  are  low  and  attributable  to  defective  registration.  The  Civil  Surgeons 
concerned  will  be  asked  to  pay  special  attention  to  the  verification  of  vital  statistics 
in  these  circles. 


9.  In  Municipal  and 

Kegisiration  in  compul-ory 
a  eas.— Prosecution  under  Act, 
IV(B.  C.)  of  1873. 


small  towns,  where  registration  is  compulsory,  267. omis¬ 
sions  were  detected,  296  prosecutions  were  instituted  and 
270.  convictions  were  obtained.  The  total  amount  of  fines 
inflicted  was  Rs.  171-6-0  or  annas  10  per  person  convicted. 


It  will  be  observed  that  registration  is  very  defective  in  the  small  towns  of  Tinsukia, 
Manga  Llai  and  Maulvi  Bazar.  No  omission  was  detected  in  Silohar,  Dhubri,  Gauripur 
and  Shillong  and  only  one  omission  in  each  of  the  towns  of  Hailakandi  and  Doom- 
Dooma. 
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Civil  Surgeons  concerned  will  be  asked  whether  the  instructions  contained  in 
departmental  circulars  were  carefully  followed  by  the  Vaccination  Inspecting  Staff 
and  Health  Officers  in  order  to  test  the  accuracy  of  registration  in  each  of  the  above 
mentioned  towns. 

The  following  table  shows  the  results  of  enquiries  conducted  by  the  Vaccination 
Inspecting  Staff  to  test  the  accuracy  of  registration  in  compulsory  areas 


Municipalities. 

Unregistered  vital 
occurrences  detected 
during  the  year 
1927. 

Recorded  vital 
occurrences  during 
the  year  1927. 

Percentage  of 
omissions. 

Births. 

Deaths. 

Births. 

Deaths. 

Births. 

Deaths, 

1 

2 

3 

4 

5 

6 

7 

Silchar 

•  •• 

Ml  •  •  • 

•  •  • 

•  •  • 

166 

149 

•  •  f 

in 

II  ailakandi 

•  f  f 

Ml 

1 

•  •  • 

34 

23 

2  86 

Ml 

Sylbefc 

••f 

f  f  •  IM 

2 

7 

4S1 

392 

•41 

1-75 

Karim  gap  j 

•  •  9 

••• 

15 

5 

103 

102 

12  71 

4-67 

Maulvi  Bazar 

•M 

III  •  •  • 

8 

3 

43 

22 

15*69 

12*0 

Habiganj 

• 

Ml  •  •  • 

5 

2 

189 

169 

2*58 

1T7 

gunamganj 

•  M 

••• 

13 

4 

138 

94 

8*61 

4  08 

Dhubri 

•  •  f 

*t*  ••• 

Ml 

•  •  • 

254 

171 

... 

Goal  para 

•  f  f  M* 

3 

4 

191 

113 

1-55 

2-72 

Gauripur 

M* 

Ml  •  •  • 

•  •  • 

•9  • 

187 

115 

•  t  f 

Gaukati 

Mt 

.^T 

•  u 

9 

10 

414 

885 

2-13 

2-53 

Barpeta 

•  •  • 

•  ii  •  •  • 

14 

1 

658 

398 

2'08 

2  51 

Tezpur 

•f  • 

III  •  •• 

8 

10 

185 

244 

4T4 

3-94 

Mangaldai 

•  !  f 

III  •  •  • 

6 

5 

24 

16 

20*0 

23-81 

JjTowgong 

•  •  • 

III  •  *  * 

9 

4 

283 

216  - 

3-72 

1  82 

Jorhat 

•  •  # 

t  •  •  Ml 

7 

3 

181 

147 

3-72 

2-00 

Sibsagar 

•  •  • 

•  •  •  ••• 

22 

4 

169 

79 

U-52 

4-82 

Golaghat 

•  •  • 

•  •  •  •  •  • 

24 

2 

101 

52 

1920 

3*70 

Nazira 

•  •  • 

«  «  1  •  •  • 

8 

•  •  • 

84 

41 

8*70 

•  t  • 

JDibrugarh 

•  •  • 

•  •  •  •  •  • 

12 

11 

303 

371 

3-81 

2-88 

North  Lakhimpur 

?  *  *  #  * 

6 

2 

42 

63 

12-50 

303 

Doom  Dooma 

•  •  # 

• • •  III 

1 

•  •  • 

29 

28 

3*33 

•  •  • 

Tinsukia 

•  •  • 

Ml  •  •  • 

14 

3 

29 

33 

32-56 

8-33 

Shillong 

•  •• 

•  •  •  t  •  • 

•  •  • 

•  •  • 

49S 

253 

*  •  • 

•  •  • 

Total 

... 

187 

80 

4,736 

3,706 

3-80 

2*11 

■  6 

10.  The  recorded  birth  and  death-rates  in  hill  districts  in  1927,  compared  with 

Registration  in  Lili  districts.  those  of  the  preceding  year,  are  shown  in  the  subjoined 

table  : — 


% 


Districts, 

1927. 

**  -  ■  ■■* 

1926 

Birth-rate. 

Death-rate. 

Birth-rate. 

Death-rate. 

1 

2 

3 

4 

5 

Khasi  and  Jaintia  Hills  ... 

27*26 

18-63 

28*15 

12*75 

Naga  Hills  ... 

°  •••  •••  ••• 

17*01 

20-26 

-*  24*51 

21-47 

Lushai  Hills 

•••  •••  ••• 

51*37 

22-79 

49*37 

28*73 

Garo  Hills  ... 

23*54 

18-43 

, 

2S-69 

21-93 

The  health  of  the  Khasi  and  Jaintia  Hills  district  in  1927  was  very  unsatisfactory 
as  the  mortality  from  cholera,  small-pox,  dysentery  and  diarrhoea  were  higher  than  in 
the  preceding  year.  The  death-rate  from  cholera  rose  fiom  *22  in  1926  to  2*18  in 
1927.  There  was  an  acute  epidemic  in  the  Jowai  thana  in  May  and  June  and  a  less 
severe  one  in  Cherra  thana  in  October,  November  and  December.  A  section  of  an 
Epidemic  Unit  as  well  as  Supernumerary  Sub-Assistant  Surgeons  were  deputed  to 
deal  with  the  epidemics  and  preventive  measures  including  inoculation  wish  cholera 
vaccine  were  promptly  undertaken.  Small-pox  was  reported  in  sporadic  form  through¬ 
out  the  year  and  the  number  of  vaccinators  was  temporarily  increased  in  order  to 
facilitate  vaccination  and  revaccination  of  contacts  in  all  the  affected  areas.  In 
Shillong  Municipality  498  births  and  253  deaths  were  reported  which  yielded  ratios 
of  28*95  and  14*79  per  mille  of  population,  as  compared  with  29*35  and  13*43,  respect¬ 
ively  in  the  preceding  year.  The  general  health  of  this  town  was  as  not  as  good  as 
in  the  previous  year  owing  to  the  existence  of  a  very  widespread  epidemic  of  small-pox 
which  began  in  August  and  persisted  till  after  the  close  of  the  year.  The  total  number 
of  cases  reported  up  to  the  end  of  the  year  was  27.  These  cases,  with  the  excep¬ 
tion  of  a  very  few  who  could  be  effectively  isolated  in  their  own  houses  were  segre¬ 
gated  in  the  Municipal  segregation  hospital  located  in  the  outskirts  of  the  town.  The 
Municipal  Health  Officer,  who  is  responsible  for  preventive  measures,  reports  that 
patients  were  isolated  at  the  earliest  opportunity  and  the  rooms  which  they  occupied, 
prior  to  removal,  were  disinfected.  All  contacts  were  vaccinated  or  revaccinated 
and  kept  under  observation.  House-to-house  inspection  was  carried  out  in  order  to 
detect  suspected  and  concealed  cases.  During  the  year  under  report  2  cases  of 
cholera,  9  cases  of  typhoid,  4  cases  of  diptheria  and  2  cases  of  tuberculosis  were 
reported  from  this  Municipality-  Cholera  cases  which  were  imported  into  the  town 
from  the  plains  in  December  were  promptly  segregated  and  the  contacts  inoculated  and 
thus  the  possibility  of  the  spread  of  the  disease  was  immediately  checked.  In  the 
Naga  Hills,  vital  statistics  are  collected  for  the  towns  of  Kohima  and  Dimapur  only, 
whose  combined  population  is  4,936.  As  usual  malaria  was  prevalent  in  these  towns, 
anti-malaria  measures  were  carried  out  in  Kobim?  (for  details  please  see  paragraph 
23)  as  in  the  previous  year.  Iliese  measures  brought  about  a  reduction  iu  the  inci¬ 
dence  of  malaria  and  fan  improvement  in  the  general  sanitary  condition  of  the  town. 
In  this  district  63  cases  of  cholera  and  30  cases  of  small-pox  were  reported.  Most  of 
these  cases  were  imported  from  the  plains.  In  the  Lushai  Hills  an  excess  of  2S*58  of 
the  birth-rate  over  the  death-rate  indicates  healthiness  and  it  was  so  by  the  absence 
of  anv  epidemic.  In  this  district  there  were  only  2  imported  cases  of  cholera  and  1 
imported  case  of  small-pox  during  the  year.  The  campaign  against  siphilis  was  carried 
out  in  this  district  throughout  the  ytar  with  fairly  good  results.  When  on  tour  Sub- 
Assistant  Surgeons  make  enquiries  as  to  whether  there  are  cases  in  villages.  Any  case 
detected  is  reported  to  the  Superintendent  who  orders  the  chief  of  the  village  to  send  it 
for  treatment  to  the  hospital  at  Aijal.  In  the  Garo  Hills,  the  death-rate  fell  from  21*98 
in  1926  to  18  43  in  3  927  whilst  the  death-rates  under  cholera  and  small-pox  showed 
a  slight  increase  from  *25  in  1926  to  *50  in  1927  and  *27  in  1926  to  *58  in  1927, 
respectively.  The  death-rate  under  fevers,  which  includes  keda  azar  and  malaria, 
showed  a  satisfactory  fall  from  14*05  in  1923  to  11*86  in  1927.  This  most  satisfactory 
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decrease  is  directly  attributable  to  the  Campaign  against  Jcala  azar  which  has  been 
vigorously  pushed  during  the  past  few  years.  A  leper  colony  to  accommodate  40 
persons  has  been  started  on  a  hillock  at  a  distance  of  about  2  miles  and  half  from 
Tura.  In  the  Sadiya  Frontier  Tract  587  births  and  418  deaths  were  recorded  in  1927 
as  compared  wuth  616  and  542,  respectively,  in  the  preceding  year.  As  usual,  the 
largest  number  of  deaths  was  returned  under  “  fevers.” 


Registration  in  tea  gardens. 


11.  The  following  statement  shows  the  vital  occur 
rences  reported  from  tea  estates  in  1927. 


Districts. 

Birth  rate. 

Death-rate. 

1 

2 

3 

Cachar 

•  •  • 

•  •  •  •  •  • 

•  •  • 

•  •  • 

34'43 

22-99 

Sylhet 

•  •  • 

•  •  «  •  •  • 

•  •  • 

•  •  • 

26*62 

14*99 

Goalpara 

•  •  « 

•  ««  1  t  • 

*  •  * 

•  •  • 

32-68 

26  24 

Kamrup 

•  •  • 

•  •  •  •»« 

•  * 

•  •  • 

1052 

588 

Darrang 

•  «  •— 

n« 

•  «  • 

20-90 

16-20 

Nowgong 

•  •  « 

*  it* 

•  •  • 

Ml 

21*79 

17-16 

Sibsagar 

«  • «. 

•  «  •  in 

•  •  • 

#  •  • 

32-01 

16*50 

Lakhimpur 

•  •  • 

•*» 

•  «i 

... 

28*76 

20*20 

Total 

«  *  • 

*  •  • 

28*78 

18*11 

The  birth  and  death-rates  in  tea  estates  during  the  year  under  report  were  28*78 
and  18*11,  respectively,  as  compared  with  29*5t>  and  18*57,  respectively  in  1926.  The 
natural  increase  of  population,  that  is  the  excess  of  the  birth-rate  over  the  death- 
rate,  w*as  10*67  per  thousand  of  population  against  11*01  in  the  previous  year.  The 
tea  industry  is  to  be  congratulated  on  the  maintenance  of  the  natural  increase  at  so 
high  a  level.  This  could  only  have  been  achieved  by  continued  and  unabated  attention 
to  details  of  sanitation  on  their  gardens  on  the  part  of  Managers  and  medical  officers 
of  estates.  The  reporting  of  vital  statistics  from  tea  estates  in  the  Kamrup  district 
has  continued  to  be  defective.  The  mortality  under  “  fevers  ”  fell  from  3*51  to  2‘8S 
and  this  is  probably  due  to  the  anti-malarial  measures  which  are  being  carried  out 
in  many  gardens.  A  total  of  124  deaths  from  Jcala  azar  were  reported,  of  wThich  61 
were  from  Darrang  district,  31  from  Nowgong,  15  each  from  Sylhet  and  Sibsagar  and 
one  each  from  Cachar  and  Goalpara.  Tea  garden  authorities  are  fully  alive  to  the 
extreme  necessity  for  bringing  all  cases  of  Jcala  azar  under  treatment  immediately. 
Tea  gardens  are  provided  with  Urea  Stibamine  at  wholesale  concession  rates  in  preci¬ 
sely  the  same  manner  as  the  Public  Health  Department  of  the  province. 

12.  The  total  number  of  births  and  deaths  registered  within  railway  limits  during 

the  year  were  122  and  340,  respectively,  as  compared  with 
Registration  on  rai  ways.  134  arLC[  330^  respectively,  in  the  preceding  year.  The 

largest  number  of  deaths  (143)  was  reported  under  “  Other  causes  ”  followed  by  99 
deaths  under  “  Respiratory  diseases  ”  and  43  under  “  Dysentery  and  diarrhoea.” 

13.  The  highest  birth-rate  (3*17)  was  recorded  in  December  and  the  lowest 

(1*88)  in  July,  As  usual,  high  birth-rates  were  recorded 
deaths.S°na  1QC1  enCG  °  irtsan  in  the  cold  weather  months  of  November,  December  and 

January  and  low  birth-rates  in  the  rainy  months  of  June 


and  July. 

Mortality  was  high  in  the  months  of  November  (2*41)  and  December  (2*61)  when 
cholera  prevailed  in  epidemic  form  in  both  the  divisions  and  lowest  (1*56)  in  the 
month  of  April. 

14.  Details  showing  the  registration  of  deaths  during  the  year  1927  according 
i,  .  ..  to  sex,  age  and  class  will  be  found  in  statements  II,  IV 

7  ‘cwrd“g  ‘°  age'  s”  and  V  appended  to  this  report. 


8 


The  total  mortality  amongst  males  was,  as  usual,  higher  than  that  amongst 
females,  their  proportion  being  110  to  100. 

As  in  the  previous  years,  the  highest  mortality  was  recorded  amongst  infants 
under  one  year  of  age  and  the  lowest  amongst  persons  between  ten  and  fifteen  years. 
The  death-rate  according  to  class  was  the  highest  (3171)  amongst  “Other  classes.” 
It  was  25*55  amongst  Muhammadans,  21*65  amongst  Budhist,  2L*21  amongst  Hindus 
and  18*08  amongst  Christians. 

In  the  subjoined  table  are  compared  the  deaths  and  death-rates  amongst  infants, 
calculated  on  the  births  for  the  last  five  years  : — 


Year. 

Births. 

Deaths  of  infants. 

Death-rate  of  infants. 

Males. 

Females. 

Total. 

Males. 

Females. 

Total. 

Males. 

Females. 

Total. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

1923  ... 

101,861 

95,657 

197,518 

19,367 

16,089 

35,456 

19013 

168  19 

179*50 

1921  ... 

110,107 

102,648 

212,755 

21,636 

17,671 

39,307 

196-49 

172*15 

184*75, 

1925  ... 

103,009 

96,252 

199,231 

19,009 

15,733 

34,742 

184*53 

163  43 

174*35 

1926  ... 

108,967 

102,266 

211,233 

21,029 

17,403 

38,432 

192-93 

17017 

181-94 

1927  ... 

107,461 

99,828 

207,289 

19,253 

16,266 

35,519 

17916 

162  94 

171*35 

In  the  following  table  the  infant  mortality  rate  of  Assam  for  the  year  1927  is 
compared  with  that  of  other  provinces  : — 


^  ...  ... 

•  •  • 

»  •  • 

1  i  I 

•  M 

171*35 

Bengal  ...  ... 

IM 

IM 

•  •• 

M  • 

178-01 

Bihar  and  Orissa 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

133-39 

Central  Provinces 

•  ft  t 

•  M 

••1 

•  •• 

221-60 

Madras  ... 

•  •• 

•  •• 

• 

Ml 

175*4 

Burma 

•  o  • 

»»• 

•  •• 

•  •  • 

197*67 

Bombay  ...  ... 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

161*48 

United  Provinces 

•  •• 

t  •  t 

•  •  • 

•  •  • 

151*75 

Punjab  ... 

•  •  • 

•  •• 

Ml 

•  •  • 

167*50 

North-West  Frontier  Province 

•  •  e 

•  •  • 

•  >  I 

•  M 

•  •• 

150*77 

Magic  lantern  demonstrations  on  Child  Welfare  were  regularly  given  as  in  the 
previous  year. 

The  Lady  Superintendent  of  the  Lady  Kerr  Child  Welfare  Centre,  Shillong 
attended  a  total  of  961  cases  during  the  year,  which  included  anti-natal  cases,  con¬ 
finements,  post-natal  cases,  etc. 

15.  The  number  of  births  and  deaths  verified  by  the  vaccination  inspecting  staff 

during  the  year  was  32,935  and  23,763  respectively,  or  a 
vitaHtSthtics.^  vlllage  register  0  total  of  56,698  as  compared  with  52,020  during  the  pre¬ 
ceding  year,  showing  an  increase  of  1,678,  The  percentage 
of  omission  found  was  5*78  in  respect  of  births  and  3  89  in  respect  of  deaths  as  com¬ 
pared  with  6*11  and  4*23  in  the  preceding  year.  The  percentage  of  omissions  detected 
varied  between  a  maximum  of  9*92  in  Darrang  district  and  a  minimum  of  1*03  in 
Nowgong. 

16.  There  was  no  change  in  the  agency  for  the  collection  and  registration  of  vital 

statistics.  The  system  of  granting  rewards  to  selected 
General  accuracy  of  vital  statis-  gaonburas  for  good  work  in  reporting  vital  statistics, 

during  tiie  year.  referred  to  m  the  last  report,  was  continued  during  the 

year.  Weekly  epidemic  reports  from  districts  are  published  in  the  Assam  Gazette 
and  certain  local  vernacular  papers.  The  general  public  is  thereby  kept  fully  in¬ 
formed  of  the  extent,  prevalence,  etc.,  of  epidemic  diseases  in  the  province. 
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SECTION  VI. 

History  of  Chief  Diseases. 


17.  The  following  table  shows  the  death-rates  per  mille  from  the  chief  causes  of 

Chief  cause,  of  mortality.  mortality  in  1927  as  compared  with  those  of  the  average 

of  the  previous  ten  years 


1917-26. 

1927. 

Urban. 

Rural. 

Combined. 

Urban. 

Rural. 

Combined. 

1 

2 

3 

4 

6 

6 

7 

Cholera 

1T0 

1  91 

1*89 

1*95 

2-25 

2*24 

Small-pox  ... 

•16 

•41 

•40 

•39 

•77 

•76 

Plague 

... 

•  •  • 

Ml 

000 

... 

•  •  • 

Fever 

7-18 

17*03 

16-81 

5*S9 

13-19 

13-03 

Dysentery  and  ^’diarrhoea... 

3-32 

1*67 

1*70 

3  51 

1-48 

1-52 

Respiratory  diseases 

375 

2  28 

2-30 

2-71 

•78 

•82 

Injuries  ... 

•55 

•28 

•28 

•55 

•26 

•27 

All  other  causes 

7-58 

4*95 

5*00 

8*67 

4-71 

4*79 

Total  ... 

23*64 

28*53 

28*42 

23-68 

23*46 

23*47 

Erom  the  above  table  it  will  be  observed  that  while  there  was  a  slight  increase 
under  cholera  and  small-pox,  there  was  a  very  substantial  decrease  under  fevers  and 
respiratory  diseases. 

INELUENZA. 

A  total  of  96  deaths  from  influenza  was  recorded  during  the  year  as  compare^ 
with  77  in  the  preceding  year.  The  disease  did  not  assume  serious  epidemic  form  in 
any  district.  Mild  local  outbreaks  were  reported  from  the  Cachar,  Sibsagar  and 
Lakhimpur  districts. 
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District. 

Death-rate  per  mille. 

1917-26. 

1927 

1 

2 

3 

Cachar 

•  •  • 

•  •  • 

0  0  0 

0  0  1 

2-14 

2T8 

Sylhet 

<  •  • 

•  •  • 

•  #  • 

0  0  0 

... 

1-99 

3-02 

Goalpara 

Ml 

•  •  • 

•  •  • 

Ml 

•  •  0 

1-42 

•77 

Kamrup 

0  •  0 

•  •  • 

0  0  0 

0  0  0 

0  0  0 

4*09 

•78 

Darrang 

•  •  • 

•  •  • 

•  00 

•  0  • 

0*0 

2-48 

2T3 

Nowgong 

1  •  • 

•  •  • 

0  0  0 

•  •  I 

0  0  0 

1*45 

3.92 

Sibsagar 

•  •  « 

•  •  • 

•  *  0 

•  •  • 

0  0  0 

CO 

2*61 

Lakhimpur 

•  •  « 

•  •  • 

#•0 

0*0 

*41 

1*21 

Total 

0*0 

1*89 

2*24 
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The  total  number  of  deaths  from  cholera  reported  during  the  year  was  15,392 
as  compared  with  10,275  in  1926,  the  rates  per  1,000  of  the  population  being  2'24 
and  1*49  respectively,  and  1*89  the  decennial  average. 

The  districts  which  suffered  most  from  cholera  were  Nowgong  (3*92)  and 
Sylhet  (3*02),  In  Nowgong  district  the  disease  first  broke  out  in  September  in  a 
village  in  Dliing  mauza.  It  next  appeared  near  Silghat  in  the  Pubtheria  mauza 
and  from  here  it  gradually  spread  to  villages  situated  on  both  banks  of  the  Kallong 
river  as  far  down  as  Dharamtul.  Sporadic  cases  were  then  reported  from  all  parts  of 
the  district.  The  spread  of  the  infection  was  arrested  by  prophylactic  anti-cholera 
inoculation  and  disinfection  of  water-supplies.  The  District  Epidemic  Unit  Staff  and 
Sub- Assistant  Surgeons  in  charge  of  kala  azar  and  Local  Board  dispensaries  were  fully 
employed  on  cholera  duty.  They  inoculated  48,648  persons  in  this  district.  In  the 
Sylliet  district  cholera  was  prevalent  in  sporadic  form  from  the  beginning  of  the  year 
to  September.  It  assumed  epidemic  proportions  in  October  and  persisted  in  this 
condition  till  after  the  close  of  the  year.  All  five  subdivisions  of  this  district  were 
affected.  In  the  Habiganj  subdivision,  cholera  existed  in  very  severe  epidemic  form 
at  a  time  of  very  high  flood.  Sub- Assistant  Surgeons  of  Epidemic  Units  and 
medical  officers  in  charge  of  dispensaries  dealt  with  the  epidemic.  Local  Board 
Epidemic  and  Deserve  Doctors,  supernumerary  Sub -Assistant  Surgeons  'and  Sub- 
Assistant  Surgeons  in  charge  of  kala  azar  dispensaries  were  also  at  work.  The  staff 
worked  under  the  supervision  of  the  Assistant  Director  of  Public  Health,  Assam. 
Cholera  vaccine,  essential  oil  mixture  and  disinfectants  for  the  purification  of 
water  were  supplied  by  the  Civil  Surgeon  as  well  as  by  local  boards  who  were  advised 
to  lay  in  stocks  of  these  in  advance.  In  all  97,52d  persons  were  inoculated  with  cholera 
vaccine  in  this  district.  The  mortality  from  cholera  was  also  high  in  the  Sibsagar, 
Cachar,  Darrang  and  Lakhimpur  districts.  In  all  these  districts  special  Epidemic 
Unit  Staff  were  deputed  for  preventive  measures  and  they  along  with  the  Sub- 
Assistant  Surgeons  in  charge  of  dispensaries  and  supernumerary  Sub-Assistant  Surgeons 
inoculated  43,245,  9,181,  5,807  and  7,820  persons  respectively  in  the  above  districts. 
Cholera  is  one  of  the  principal  prevailing  preventible  epidemic  diseases  in  the 
province.  It  is  most  gratifying  to  note  that  anti-cholera  inoculation  is  gaining  more 
and  more  in  popularity  in  the  province.  This  is  borne  out  by  the  fact  that  in  1926 
only  53,939  persons  were  inoculated  whereas  243,901  inoculations  were  performed  in 
1927.  These  latter  figures  do  not  include,  the  number  of  inoculations  'which  were 
performed  on  tea  gardens.  It  must  be  noted  that  anti-cholera  inoculations  are  most 
popular  on  tea  estates,  so  that  the  number  of  garden  coolies,  etc.,  inoculated  must 
have  been  very  considerable.  During  the  year  under  report,  we  maintained  three 
Epidemic  Units  and  it  is  certainly  through  their  activities  that  anti  cholera  inoculation 
has  so  rapidly  gained  in  popularity  throughout  the  province.  Further,  it  cannot  be 
disputed  that  the  ravages  and  mortality  from  this  disease  would  have  been  far  greater 
had  these  Units  not  been  instrumental  in  popularising  these  inoculations.  This,  in 
a  province  like  Assam,  is  our  only  satisfactory  and  efficient  means  of  combating  the 
disease.  It  has  to  be  admitted  that  these  three  Units  are  very  far  short  of  our  actual 
requirements  and  if  the  heavy  mortality  caused  by  this  disease  is  to  be  materially 
reduced,  it  is  essential  that  at  least  one  such  unit  must  be  provided  in  each  of  the 
plains  districts  of  the  province. 

The  amount  of  cholera  vaccine  issued  in  the  last  four  years  is  as  follows: — 

1924  ...  ...  ...  ...  ...  75,295  c.  e. 

1925  ...  ...  ...  ...  ...  103,930  „ 

1926  ...  ...  •••  ...  ...  151,760  „ 

1927  ...  ...  ...  ...  ...  419,880  „ 

These  figures  are  most  significant.  Prior  to  1915,  anti-cholera  inoculation  was 
confined  almost  exclusively  to  tea  gardens.  In  this  year  two  Epidemic  Units  were 
sanctioned,  as  an  experimental  measure.  They  justified  their  existence  immediately 
and  the  demands  for  cholera  vaccine  became  rapidly  so  great  that  the  arrangements 
under  which  it  was  obtained  from  the  Central  Desearch  Institute  at  Kasauli  and  stocked 
in  the  Pasteur  and  Medical  Desearch  Institute  at  Shillong  proved  unsatisfactory. 
Since  the  close  of  the  year,  cholera  vaccine  is  being  manufactured  in  the  Pasteur 
Institute  at  Shillong  not  only  to  overcome  the  above  difficulties  but  also  to  meet 
the  increasing  demands  of  the  province.  The  need  for  the  improvement  of  water- 
supplies  in  villages  which  year  after  year  report  cholera,  is  an  important  one.  The 
names  of  these  villages  have  been  brought  to  the  notice  of  local  boards  concerned 
and  it  is  hoped  that  this  question  will  receive  the  serious  consideration  it  deserves. 

Very  considerable  progress  has  been  made  in  all  provinces  except  Assam  in  regard 
to  the  improvement  and  reorganisation  of  their  respective  Public  Health  Depart* 
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merits.  It  has  been  universally  recognised  that  this  department,  if  it  is  to  function 
satisfactorily  and  efficiently,  must  be  self-supporting  and  independent.  In  Assam,  this 
question  is  now  receiving  the  sympathetic  consideration  of  Government  and  it  is  hoped 
that  much  will  be  done  in  the  near  future  to  bring  this  about.  In  the  past,  the  Public 
Health  Department,  lias  of  necessity,  in  all  cases  of  epidemic  disease,  been  compelled 
to  make  sudden  and  unexpected  demands  on  the  medical  department  for  personnel. 
This  procedure  cannot  result  in  efficiency,  It  has  to  be  recognised  that  Civil  Surgeons 
of  districts  in  almost  all  instances  are  precluded  from  leaving  their  legitimate  duties  at 
headquarters  in  order  to  supervise  campaigns  against  outbreaks  of  epidemic  diseases. 
To  overcome  this  difficulty  a  proposal  has  been  submitted  to  Government  for  the 
provision  of  eight  District  Health-  Officers.  These  officers  being  fully  qualified  for 
these  duties  and  having  no  other  calls  on  their  time  will  control  epidemics  much 
more  efficiently  and  promptly  than  is  possible  under  existing  arrangements,  Since 
the  close  of  the  year  an  additional  Assistant  Director  of  Public  Health  has  been 
sanctioned  for  the  province.  He  will  be  employed  in  the  Assam  Yalley  where  his 
services  will  be  of  immense  value. 

Chart  No.  I*  showing  the  provincial  mortality  from  cholera  from  1912 
to  1927  is  very  instructive.  The  death-rate  in  1927  is  admittedly  high  but  had  it 
not  been  for  the  fact  that  mass  inoculation  with  anti- cholera  vaccine  has  been  under¬ 
taken  the  mortality  would  have  been  very  much  higher,  as  the  year  in  question  had 
been  a  particularly  bad  one  for  cholera. 

„  19.  During  the  year  under  report  the  town  of  Dibru- 

cholera  in  individual  towns  and  garn  in  the  Lakhimpur  district  reported  the  highest  rate 
rural  areas.  (4'56)  followed  by  Barpeta  (3  75)  and  Karimganj  (3*73). 

In  Dibrugarh,  the  first  two  cases  which  died  of  symptoms  suggestive  of  cholera 
occurred  on  the  5tli  August  1927  in  the  coolie  lines  of  the  Assam  Railways  and  Trad¬ 
ing  Company.  These  along  with  three  other  cases  were  notified  to  the  Civil  Surgeon 
on  the  8th  August  1927.  Personal  investigations  carried  out  by  him  on  that  date 
elicited  the  fact  that  these  cases  had  occurred  in  five  different  localities  of  the  muni¬ 
cipality.  Cholera  had  been  in  existence  in  the  Dhakuakhana  mauza  of  the  North 
Lakhimpur  subdivision  for  a  week  or  more  before  it  made  its  appearance  in  Dibru¬ 
garh.  There  is  constant  communication  betweeu  the  north  and  south  hanks  at  these 
points.  It  was  at  first  assumed  that  cholera  had  been  introduced  into  Dibrugarh 
through  the  milk  supply  from  Dhakuakhana,  and  this  was  stopped.  The  restrictions 
against  milk  were  later  extended  to  two  other  areas  supplying  large  quantities  to  the 
town.  The  theory,  that  the  spread  of  the  epidemic,  in  the  first  instance,  was  due  to 
infected  milk,  was  difficult  to  sustain,  as  none  of  the  cases  which  occurred  on  the  8th 
August  1927  had  consumed  any  milk  at  all.  The  infected  localities  included  people 
of  entirely  different  castes,  separated  by  long  distances,  and  divorced  from  one 
another  in  their  social  customs  and  habits.  Prom  this  point  the  history  of  the 
epidemic  showed  a  steady  continuous  daily  incidence  of  cases,  varying  slightly  but 
tending  on  the  whole  to  a  gradual  increase.  In  the  infected  areas  the  only  factor  in 
common  to  the  people  which  was  responsible  for  the  outbreak  was  water-supply.  For 
preventive  measures,  the  municipality  was  divided  into  three  areas  and  each  was 
placed  in  the  charge  of  a  Sub-Assistant  Surgeon.  Immediately  on  the  receipt  of 
information  of  a  case,  disinfection  of  wells  in  the  area  and  inoculation  of  contacts 
was  immediately  carried  out  by  the  Sub-Assistant  Surgeon.  Yv7ells  were  disinfected 
constantly  and  regularly  and  a  guard  was  placed  over  them.  A  special  man  was 
provided  at  each  of  the  wells  to  supply  water  to  the  inhabitants  of  infected  localities 
and  the  latter  were  not  permitted  to  draw  water  from  the  wells  with  their  own 
vessels.  These  measures  rapidly  brought  the  epidemic  to  a  close.  There  is  no  doubt 
that  the  epidemic  had  its  origin  in  contairriinated  water-supplies.  At  first,  25  beds 
were  provided  in  the  grounds  of  the  charitable  hospital  for  the  treatment  of  cases. 
Later  it  was  considered  necessary  to  provide  a  temporary  isolation  hospital  and  this  was 
done.  One  Assistant  Surgeon,  seven  Sub-Assistant  Surgeons  and  five  disinfectant 
carriers  were  solely  employed  on  duty  during  the  course  of  the  epidemic.  The  Civil 
Surgeon  was  assisted  by  an  additional  Civil  Surgeon  and  the  Assistant  Director  of 
Public  Health.  Government  contributed  Hs.  5,757  to  meet  incidental  expenditure 
in  connection  with  the  outbreak  as  well  as  providing  11s.  650  towards  the  construc¬ 
tion  of  the  temporary  isolation  hospital.  My  thanks  are  due  to  Lieutenant-Colonel 
D.  L.  Graham,  o.b.e.,  i.m.s.,  for  the  promptness  with  which  he  dealt  with  tbe 
epidemic  and  the  rapidity  with  which  he  brought  it  completely,  under  control.  He 
brings  to  notice  Sub- Assistant  Surgeons  Binanda  Chandra  Sarma  and  Brajendra 
Mohan  Goswami  for  their  excellent  work  and  devotion  to  duty  regardless  of  personal 
danger  to  themselves.  He  also  mentions  Maulavi  Abdul  Aziz,  a  local  resident,  who 


*  Cbart  ISo-  I  ipseited  between  pages  12  and  13. 
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not  only  rendered  personal  assistance  but  also  provided  furniture  and  medicines 
for  the  use  of  the  patients. 

In  Darpeta  the  epidemic  was  reported  in  the  month  of  November.  .  The  morta¬ 
lity  was  fortunately  not  high  when  we  take  into  consideration  the  primitive  conser¬ 
vancy  arrangements,  uncontrolled  water-supply  and  congestion  of  the  town.  The 
Sub-Assistant  Surgeon  of  the  charitable  dispensary,  who  also  works  as  a  Municipal 
Health  Officer,  inoculated  contacts  and  disinfected  water-supplies.  In  Karimganj, 
infection  was  probably  introduced  from  the  surrounding  rural  areas,  which  were 
heavily  infected.  This  municipality  is  provided  with  a  whole-time  Health  Officer, 
who  with  a  section  of  an  epidemic  unit  did  everything  possible  to  check,  its  spread 
by  performing  inoculations  and  disinfecting  water-supplies.  Hailakandi,  Gauripur, 
Nazira,  Golagliat,  Tinsukia,  North  Lakhimpur  and  Mangaldai  towns  were  free  from 
cholera. 

In  rural  areas  Majuli  (11*22),  Dergaon  (10*08)  and  Jorhat  (7*78)  in  the 
Sibsagar  district,  Dhakuakhana  (11*49)  in  Lakhimpur  and  Ajmiriganj  (7*51)  in 
Sylhet  reported  high  rates  of  mortality.  In  Majuli,  the  gaonburas  and  mauzadars. 
concerned  failed  to  report  the  outbreak  of  the  epidemic  promptly  as  prescribed  in  the 
rules  published,  in  Government  Notification  No.  900E.,  dated  29th  February  1924. 
When  the  information  ultimately  reached  the  Civil  Surgeon  from  the  police  station 
after  a  considerable  lapse  of  time,  it  was  found  that  the  Sub- Assistant  Surgeon  in 
charge  of  the  local  dispensary  was  already  fully  engaged  on  cholera  duty  in  the 
neighbourhood  of  his  dispensary  and  arrangements  had  to  be  made  to  send  a  section 
of  epidemic  unit  immediately  into  the  infected  area.  In  the  Dergaon  and  Joihat 
circles  information  regarding  outbreaks,  in  the  most  cases,  did  not  reach  the  district 
Civil  Surgeon  till  epidemic  conditions  had  established  themselves  and  there  was  much 
opposition  on  the  part  of  the  people  to  undergo  inoculation.  In  Dhakuakhana,  the 
epidemic  began  in  July  and  persisted  till  November,  and  the  highest  mortality  was 
reached  in  September.  In  Ajmiriganj  there  were  two  distinct  outbreaks,  the  first 
being  the  last  phase  of  the  epidemic  of  the  preceding  year  which  subsided  in  Febru¬ 
ary,  and  the  second  began  in  October  and  persisted  till  after  the  close  of  the  year.  I 
Dhakuakhana  the  Sub-Assistant  Surgeon  in  charge  of  the  local  dispensary  dealt  with  the 
outbreak  while  in  Ajmiriganj  both  local  medical  staff  and  epidemic  unit  worked. 
The  preventive  measures  in  both  cases  included  disinfection  of  water-supplies  and 
inoculation  of  contacts. 


20.  The  total  number  of  deaths  from  cholera  reported  from  tea  estates  was  669 
as  compared  with  449  in  the  preceding  year,  the  ratios  per  mille  of  population 

being  *73  and  *49  respectively.  The  highest  rate,  1*25 
was  reported  from  Cachar. 


Cholera  in  tea  estates. 
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District. 

Death-rate  per 

mille. 

1917-1926. 

1927. 

1 

2 

3 

Caebar 

•  •  * 

,ii  •  t • 

•  •  * 

•  •  • 

•27 

•05 

Sylhet 

IM 

•  •  •  •  •  • 

•  •  t 

•  •  • 

•17 

•73 

Goal  para 

•  •  • 

•  •  • 

•  •  • 

•43 

1*48 

Kamrup 

•  •  » 

itt 

•  »  • 

•  •  • 

•77 

•92 

Darrang 

•  •• 

*  »  1 

•  •  • 

Ml 

•49 

•13 

Nowgong 

•  •  • 

.  ,  •  •  • 

Mt 

•  •  • 

•70 

•01 

Sibsagar 

•  •• 

t  •  » 

t  •  • 

•82 

•41 

Lakhimpur 

•  •  • 

t  •  •  •  •  • 

•  •  • 

•  •  • 

•09 

•54 

Total 

•  •  • 

•40 

•76 

CHART  NO.  I 

Mortality  from  Cholera  in  Assam 
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The  total  number  of  reported  deaths  from  small-pox  during  the  year  was  5,237  as 
compared  with  4,84*0  in  1926  the  rates  per  1000  of  the  population  being  '76  and  '70, 
respectively  and  *40  the  decennial  average. 


There  was  an  increase  in  the  death-rate  from  small-pox  in  all  districts  except 
Cachar,  Darrang  and  Nowgong  as  compared  with  the  decennial  average.  In  Sibsagar 
and  Kamrup,  the  disease  prevailed  iu  a  less  virulent  form  than  in  the  previous  year 
An  Epidemic  Unit  Sub- Assistant  Surgeon  was  detailed  to  carry  on  vaccinations  in  the 
Sibsagar  subdivision  where  the  disease  was  very  acute  and  widespread.  In  this  district 
the  epidemic  lasted  iu  acute  form  till  the  middle  of  the  year  and  then  gradually  sub- 
si  ^d.  The  Mahapurushias  of  Kamrup,  realizing  the  value  of  protective  inoculation 
were  less  recalcitrant.  The  special  regulations  framed  under  the  Epidemic  Diseases 
Act  were  of  the  greatest  assistance  to  district  medical  officers  in  carrying  out  vaccina¬ 
tions  and  revaccinations.  In  the  Goalpara  district,  which  reported  the  highest  death- 
rate  during  the  year,  the  attitude  of  the  people  generally  towards  vaccination  is  far 
from  satisfactory.  In  this  district  the  Civil  Surgeon  has  arranged  that  all  the  vacci¬ 
nators  in  a  subdivision,  will  proceed  thana  by  thana  vaccinating  and  revaccinating  the 
people.  Refractory  villages  in  each  thana  will  be  notified  as  small-pox  infected  thereby 
rendering  vaccination  compulsory  in  these  villages  during  the  next  vaccination  season* 
This  may  lead  to  better  results.  In  Sylhet  vaccination  and  revaccination  were  vigo¬ 
rously  pushed  on  and  in  100  tillages  vaccination  was  made  compulsory. 

The  supervision  of  the  work  of  vaccinators  throughout  the  province  is  known 
to  be  lamentably  defective  and  this  has  resulted  entirely  from  an  inadequate  inspect¬ 
ing  staff.  The  increase  in  the  mortality  from  small-pox  in  recent  years  is  due  directly 
to  inefficient  supervision  of  the  vaccinators,  who  in  many  instances,  have  worked  in  a 
haphazard  manner.  During  the  year,  ten  additional  sub-inspectors  of  vaccination 
were  appointed  and  distributed  to  districts  according  to  requirements  and  the 
number  of  vaccinators  for  local  areas  has  also  been  increased  wherever  necessary. 

A  proposal  has  been  submitted  to  Government  recommending  that  the  present 
vaccination  inspecting  staff  be  put  through  a  course  of  instructions  in  elementary 
hygiene  and  sanitation  at  the  Provincial  Medical  School.  After  this  training  they 
will  be  qualified  for  the  duties  of  “  Rural  Sanitary  Inspectors  Their  present  duties 
are,  the  inspection  of  vaccination  by  Vtccinators  and  the  verification  of  vital  statistics 
in  rural  areas.  They  have  a  very  intimate  knowledge  of  their  districts  and  subdivisions 
and  given  the  necessary  training  in  the  methods  of  prevention  of  disease,  they  will  be 
a  much  more  useful  body  of  men.  They  will  be  of  the  greatest  assistance  to  village 
authorities  in  advising  and  assisting  them  on  questions  of  village  sanitation,  especially 
at  times  of  outbreak  of  epidemic  diseases.  They  will  be  in  the  position  to  take 
immediate  action  on  the  receipt  of  reports  of  outbreak  of  epidemic  diseases  pending 
the  arrival  of  the  Epidemic  Unit  district  staff. 


22.  The  highest  death-rate  from  small-pox  was  reported  from  Tinsukia  town  (3*25) 

followed  by  Goalpara  (1*45),  Sibsagar  (1*31),  and  Gauhati 
High  rates  Of  mortality  from  (1*27).  No  death  was  reported  from  the  following 

small-pox  in  individual  towns  and  ,  1  ® 

rural  areas.  towns  I 

Habigaoj,  Hailakandi,  Silchar,  Karimginj,  Sunamganj,  Nowgong,  Barpeta, 
Mangaldai,  Tezpur,  Gauripur,  Nazira,  Jorhat,  Doom  Dooma  and  North  Lakhimpur. 

Amongst  rural  circles,  Dudnai  iu  the  Goalpara  district  reported  the  highest  death- 
rate,  viz.,  10T5  per  mille.  Tahirpur,  Dkarampassa,  Lakhai,  Sulla,  Sylhet,  Bisvvanath, 
Derai  and  Sunamganj  circles  in  the  Sylhet  district  ;  Amguri,  Sibsagar,  Teok,  Majuli 
and  Bokakhat  circles  in  the  Sibsagar  district,  Boko,  Bajali,  Rangia  and  Chhoygaon 
circles  in  the  Kamrup  district  ;  Goalpara,  Lakhipur,  North  Salmara  and  Mankacbar 
circles  in  the  Goalpara  district ;  Dhakuakbana,  Jaipur,  Moran,  Dkemaji  and  North 
Lakhimpur  circles  in  the  Lakhimpur  district  and  Gokpur  in  the  Darrang  district 
reported  rates  varying  from  1  to  6  per  mille. 

Arrangements  for  the  effective  treatment  and  control  of  epidemic  diseases  such  as 
cholera  and  small-pox  in  the  majority  of  municipal  towns  in  Assam  is  deplorably  bad. 
There  is  an  urgent  and  pressing  need  for  well  equipped  and  staffed  isolation  hospitals. 
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Information  as  regards  vaccinal  condition  of  patients  treated  in  a  special  isolation 
hospital  is  furnished  below  : — 


Municipal  towns. 

Number  of  small-pox  patients 

treated. 

Vaccinated  as  evidenced  by 

presence  of  one  or  more 

vaccination  cicatrices. 

Stated  to  have  been  sucess- 

fully  vaccinated  but  no 

vaccination  cicatrix  present. 

Stated  to  be  unvaccinated  for 

vaccinated  unsuccessfully) 

and  no  vaccination  cicatrix 

present. 

Previously  unvaccinated  but 

vaccinated  during  incubation 

of  small-pox. 

Stated  to  have  been  success¬ 

fully  vaccinated. 

1 

2 

3 

4 

5 

6 

7 

Dhubri  ...  ...  ... 

13 

•  •  • 

8 

5 

•  •  • 

t  •  « 

Gauhati  ... 

10 

2 

•  t  « 

8 

•  •  • 

•  •  • 

Tezpur  ... 

3 

t  •  • 

3 

•  •  • 

•  •  • 

•  •  • 

Shillong  ... 

28 

12 

•  •  m 

14 

•  •  • 

•  *  t 

Chart  No.  IP  showing  the  provincial  mortality  from  small-pox  from  1912 
to  1927  is  instructive.  The  mortality  has  been  steadily  increasing  since  1919,  but 
more  especially  during  the  years  1925  to  1927.  It  indicates  that  the  vaccinal  condi¬ 
tion  of  the  population  is  not  as  satisfactory  as  it  ought  to  be  and  that  a  much  greater 
strengthening  of  the  inspecting  staff  is  necessary. 


23.- 

-FEVERS. 

Death-  rate  per  mille. 

Districts. 

1917-26. 

1927. 

1 

2 

3 

Cachar 

o  •  •  #  •  • 

•  •  • 

14*61 

11*11 

Sylheb 

•  •  •  •  •  • 

•  •  • 

Ml 

16*89 

12*64 

Goalpara 

•  ••  • •  • 

•  •  • 

•  •  • 

27*12 

22*99 

Kamrup 

s  •  •  •  •  • 

•  •  • 

«  •  • 

17.82 

12*79 

Darrang 

•  •  •  •  •  • 

» •  • 

•  «  * 

16*15 

14*51 

Nowgong 

* • •  l«< 

§  •  • 

17*29 

12*65 

Sibsagar 

•  •  •  •  •  • 

•  •  • 

•  •  • 

11*67 

7*83 

Lakhimpur 

... 

**  i 

•  •  • 

11*09 

10*16 

Total  ... 

•  •  j 

•  •  • 

16*81 

13*03 

During  1927,  fevers  were  responsible  for  S9,324  deaths  as  compared  with  93,689 
in  1926.  The  death-rate  was  13*03  as  against  13*67  in  1926  and  16*81  the  decennial 
average.  The  mortality  from  lealaazar  is  included  under  the  general  head  “  Fevers.” 
It  will  be  observed  that  the  mortality  was  lower  than  the  decennial  average  in  all 
districts.  These  lower  rates  are  in  a  large  measure,  directly  attributable  to  the  inten¬ 
sive  campaign  against  kola  azar.  But  for  the  treatment  campaign,  approximately 
30,073  persons  out  of  33,415  persons  treated  for  hala  azar  in  1927  would  have  died 
and  swollen  the  total  mortality  of  the  province. 

Chart  No.  Ill*  very  graphically  illustrates  the  marked  decline  in  the 
mortality  under  “  Fevers  ”  since  intensive  treatment  against  kala  azar  was  undertaken 
in  1920.  The  drop  has  been  phenomenal  since  1924  after  which  the  campaign  against 
hala  azar  was  widely  extended  and  more  vigorously  pushed  and  more  up-to-date 
drugs  were  introduced  for  the  treatment  of  disease. 


*  Chart  Nos.  II  and  III  inserted  between  pages  15  and  16, 


15 


MALARIA. 

Anti-malaria  measures  were  continued  as  in  previous  years  at  Pasighat,  Haflong, 
Koliima  and  Lumding.  At  Pasigliat  the  Mora  Lali  stream  was  oiled  systematically 
with  drip  cans  and  sprayers  and  all  small  collections  of  water  in  the  station  were 
oiled  or  drained.  The  prophylactic  issue  of  quinine  thrice  weekly  to  the  Second  Assam 
Rifles,  their  families  and  the  permanent  coolie  corps  was  continued  and  jungle  wTas 
cleared  as  in  the  previous  year.  The  percentage  of  malaria  cases  for  the  year  under 
report  was  less  than  it  lias  been  for  the  years  1925  and  1923. 


Anti-malaria  operations  at  Haflong  were  carried  out  on  the  same  lines  as  in  the 
previous  year.  A  batch  of  8  men  under  an  anti-malarial  overseer  was  employed  in 
removing  all  undergrowth  from  the  surface  and  sides  of  the  stone  paved  drains  all 
over  the  station.  All  mosquito  breeding  places  were  treated  with  a  mixture  of 
crude  oil  and  castor  oil  and  the  former  was  sprinkled  where  there  were  collections  of 
water.  The  edges  of  lakes  were  kept  free  from  overhanging  grasses  and  weeds 
and  water  weeds  were  systematically  removed.  Lakes  were  oiled  with  a  mixture  of 
crude  and  castor  oil,  once  a  week  between  the  months  of  October  and  March  and 
twice  a  week  from  April  to  September.  Silt  and  accumulation  of  leaves  were 
removed  and  water  edges  were  deepened  according  to  necessity.  The  total  cost  of 
anti-malaria  work  amounted  to  Ks.  2,153-6-6  of  which  Rs.  600  was  contributed  by  the 
Assam -Bengal  Railway.  The  balance  was  provided  from  the  bazar  fund.  As  in  the 
previous  year  the  anti-malaria  gang  worked  under  the  control  of  the  chairman  of  the 
bazar  fund.  The  Civil  Surgeon,  Cachar,, assisted  in  an  advisory  capacity.  The  sanitation 
of  Haflong,  generally  has  been  much  improved  and  there  is  a  decrease  in  malaria. 


At  Kohima,  the  anti-malaria  campaign  began  in  July  and  ended  in  December. 
A  staff  consisting  of  1  sardar,  1  assistant  sardar  and  30  coolies  was  employed  as  in 
the  last  year  and  their  work  lay  principally  in  keeping  down  all  scrub  in  the  station 
from  its  western  extremity,  near  Kuki  picket,  to  the  outskirts  of  Koliima  village. 
The  station  was  completely  cleared  of  all  undergrowth  thrice  during  the  year.  All 
trickling  streams  were  bunded  to  get  an  expanse  of  water  which  could  be  treated 
with  oil.  The  Civil  Surgeon  reports  that  these  measures  have .  brought  about  _  a 
reduction  in  malaria  amongst  the  local  population.  The  total  admissions  for  malaria, 
both  in-door  and  out-door  fell  from  3,256  in  1926  to  2,687  in  1927. 


In  the  Lumding  railway  area,  the  medical  officer  reports  that  “  the  post  of 
Malaria  Inspector  was  abolished  in  October  1926,  the  work  having  reached  a  stage 
when  it  had  become  practically  one  of  routine  oiling  and  the  draining  of^  Tcutcha 
drains  and  collections  of  stagnant  water,  when  necessary.”  In  last  year’s  report 
attention  was  drawn  to  the  reduction  in  the  incidence  of  malaria.  This  reduction 
has  been  progressing  ever  since  the  anti-malarial  campaign  was  started ;  and  has 
now  reached  a  stage  at  which  any  large  reduction  is  unlikely  and  we  are  pimply 
liable  to  annual  variations  due  to  general  conditions  and  which  obtain  in  all  districts 

and  areas. 


24  Amongst  towns,  Doom  Dooma  recorded  the  highest  death-rate  from  fevers 

(14  63),  Mangaldai  and  Nazira  coming  next  with  ratios 
High  rates  of  mortality  from  0f  13*69  and  11*78,  respectively.  A  medical  officer  of 
fevers  in  individual  towns  and  ^c^th  js  n0£  employed  in  any  of  the  above-named  towns, 
rural  areas.  g0  it  .g  posgibje  tpat  deaths  caused  by  other  diseases  of 

which  fever  is  a  symptom  may  have  been  wrongly  classified  under  fevers. 


Among  rural  circles,  those  of  Panerihat,  Kalaigaon,  Udalguri  in  Darrang 
district  ;  Golokganj,  North  Salmara,  Mankachar,  Dudnai,  Goalpara  and  Dhubri  in 
Goalnara  district :  Lumding  in  Nowgong  district  ;  Jaintiapur  in  bylhet  district,  and 
North  Lakhim pur  in  Lakhimpur  district  report  rates  between  20  and  30  per  mille. 
Kala  azar  is  prevalent  in  all  these  areas.  Civil  Surgeons  concerned  will  be  asked  to 
make  a  snecial  survey  in  order  to  detect  kala  azar  cases  and  to  find  out  whether 
malaria  is1  not  responsible  for  a  certain  proportion  of  these  deaths. 


16 


KALA  AZAU. 


25.  The  following  table  shows  the  number  of  deaths  from  kala  azar  from  1918 
to  1927  : — 


Districts. 

1918 

1919 

1920 

1921 

1922 

1923 

1924 

1925 

1926 

1927 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

Cachar 

4 

3 

5 

1 

•  •  • 

4 

2 

3 

9 

12 

Sylhet 

34 

7 

26 

183 

275 

841 

1,874 

2,109 

1,320 

798 

Goalpara  ... 

313 

311 

602 

557 

253 

442 

309 

453 

297 

226 

Kamrup 

561 

4:23 

931 

755 

450 

976 

1,152 

1,120 

714 

475 

Darrang 

263 

171 

256 

169 

202 

289 

448 

478 

474 

318 

Nowgong  ... 

565 

559 

846 

1,172 

933 

1,291 

1,479 

1,445 

839 

528 

Sibsagar 

235 

163 

114 

121 

128 

289 

235 

200 

170 

143 

Lakhimpur 

3 

5 

•  •  • 

3 

4 

13 

13 

8 

1 

5 

Khasi  and  Jaintia  Hills... 

•  • « 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

8 

4 

3 

Naga  Hills 

it* 

•  •  • 

•  •  • 

•  •  • 

•  •  r. 

•  •  • 

•  •  • 

1 

•  •  • 

•  •  • 

Lushai  Hills 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

1 

•  •  • 

Gavo  Hills 

22 

20 

18 

26 

47 

54 

69 

435 

346 

350 

Sadiya  Frontier  Tract  ... 

•  •  • 

•  •  • 

•  •  • 

...  1 

•  •  # 

2 

4 

3 

1 

1 

Manipur  State 

•  •  • 

... 

•  •  • 

...  ! 

•  •  • 

•  •  • 

... 

O 

... 

Total  ... 

2,003 

1,667 

2,798 

2,98  7 

2,292 

4,131 

5,585 

6,365 

4,176 

2,859 

The  following  table  shows  the  number  of  kala  azar  cases  treated  from  1920 
to  1927. 


Districts. 

1920 

1921 

1922 

1923 

1924- 

1925 

1926 

1927 

1 

2 

3 

4 

5 

6 

7 

8 

9 

Cachar  ... 

•  M 

75 

316 

210 

332 

253 

442 

333 

359 

Sylhet  ... 

•  •  • 

158 

2,837 

5,148 

9,278 

16,516 

10,934 

16,355 

10,527 

Goalpara 

•  •  • 

1,569 

2,500 

2,731 

4,176 

5,016 

6,003 

5,671 

3,495 

Kamrup 

•  •  • 

2,402 

3,491 

2,700 

4,098 

5,780 

8,758 

7,301 

6,445 

Darrang 

•  •  • 

387 

1,360 

1,229 

2,416 

3,286 

5,262 

4,414 

4,053 

Nowgong 

•  •  • 

1,816 

4,343 

5,934 

11,847 

13,625 

13,895 

9,586 

5,00b 

Sibsagar 

•  •  • 

659 

875 

1,307 

2,143 

2,929 

3,285 

2,658 

1,521 

Lakhimpur 

•  •  • 

9 

22 

12 

68 

81 

99 

20 

19 

Khasi  and  Jaintia  Hills 

54 

52 

59 

120 

274 

213 

198 

120 

Garo  Hills 

•  •  • 

43 

84 

329 

589 

985 

1,952 

2,812 

1,8:28 

Naga  Hills 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

4 

3 

4 

2 

1 

Sadiya  Frontier 

Tract 

•  •  • 

.  .  • 

•  •  • 

*  •  • 

•  •  • 

8 

4 

3 

Manipur  State 

•  •  • 

•  •  ■ 

•  •  • 

i  •  • 

t  •  • 

22 

85 

31 

36 

Total 

•  •  • 

7,118 

15,880 

19,659 

'  35,071 

48,  770 

60,940 

.  49,385 

33,41 5 

It  will  be  seen  from  the  above  tables  that  the  number  of  deaths  from  kala  azar  fell 
from  6,865  in  1925  to  4,176  in  1926  and  2,859  in  1927.  There  has  also  been  a  sub¬ 
stantial  reduction  in  the  number  of  cases  treated  iu  the  same  period,  i.e.<  from  60,940 
jn  1925  to  49,385  in  1926  and  to  33,415  in  1927.  The  organisation  for  combating 
kala  azar  remained  the  same  as  in  the  previous  year. 

During  the  year  a  few  dispensaries  were  closed  and  others  were  opened  in  certain 
districts.  The  universal  or  mass  treatment  of  all  kala  azar  patients  with  Urea  Stiba- 
mine  (  Brahmachari  )  was  introduced  in  the  month  of  June.  This  was  made  possible 
only  after  Government  had  sueceded  in  inducing  the  manufacturer  to  make  a  marked 
reduction  in  his  prices.  Previous  to  this  only  ten  per  cent,  of  the  patients  were  treated 
free  with  this  drug  and  the  remainder  with  Soloids  of  Sodium  Antimony  Tartrate.  Mass 
free  treatment  with  this  organic  salt  immediately  brought  about  a  remarkable  increase 
in  cures  and  a  more  regular  attendance  of  patients  at  treatment  centres.  In  the 
Cachar  district  a  survey  of  villages  near  the  Algapur  dispensary  was  carried  out.  All 
suspected  persons  were  examined  and  positive  cases  brought  under  treatment.  In  the 
Sylhet  district,  Bamdabazar,  Kliurma,  Shaldigha  and  Sughar  dispensaries  were  closed 
as  they  had  served  their  purpose.  A  thorough  sury  y  ’S  carried  out  by  a  specially 
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Mortality  from  Small-pox  in  Assam 
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selected  Sub-Assistant  Surgeon  in  all  areas  as  a  preliminary  to  the  closing  down  of  any 
dispensary.  No  dispensary  is  closed  unless  the  area  is  found  as  far  as  it  is  humanly 
possible  to  ascertain  it  to  be  free  from  infection.  New  dispensaries  were  opened  at 
Silua,  Bholaganj  and  Dharmapassa  where  cases  were  detected  as  a  result  pf  special 
surveys.  The  kala  azar  Relief  Committee  maintained  only  one  dispensary  at  Clihatak 
with  two  sub-centres  from  May  to  October.  The  association  has  consented  to  hand 
over  the  work  to  Government.  A  few  more  dispensaries  in  this  district  such  as 
Tahirpur,  Kaitak,  Bethkandi  and  Akhalia  are  showing  a  rapid  decline  in  the  number 
of  fresh  cases.  A  thorough  survey  of  such  areas  will  be  taken  up  before  these  dis¬ 
pensaries  are  closed.  Survey  work  in  the  Goalpa^a  district  was  considerably  hampered 
owing  to  outbreaks  of  cholera.  The  Sub- Assistant  Surgeons  and  Local  Board  Doctors 
were  of  necessity  deputed  to  deal  with  these  epidemics.  Kala  azar  is  under  control 
in  the  Barpeta  subdivision  and  Khetri  area  in  the  Gauhati  subdivision  of  the  Kamrup 
district,  Sarupeta  and  Daulasal  dispensaries  and  four  sub-centres  were  closed  and  new 
dispensaries  were  opened  at  Nagarbera,  Hahim  and  Chamata  in  this  district.  A. 
monthly  grant  is  being  continued  to  two  tea  gardens  in  this  district  for  treating  Jcala 
azar  patients  residing  outside  the  gardens.  A  survey  of  the  Behali,  Halem,  Gohpur 
areas  in  the  Darrang  district  is  being  carried  out  and  several  positive  cases  have  been 
detected.  It  is  reported  that  settlers  from  infected  areas  in  Sib^agar  and  Nowgong 
districts  are  migrating  to  the  jungle  area  between  Gohpur  and  Kalahari.  This  area 
will  be  surveyed  in  due  course.  In  the  Nowgong  district,  new  dispensaries  were 
opened  at  Parokhoa  and  Amsoi.  The  former  will  be  removed  to  Bahalia  where  there 
are  more  patients.  In  the  Sibsagar  district  the  indoor  hospital  at  Charingia,  which 
had  served  its  purpose,  was  closed  from  loth  June  1927,  but  arrangements  for  the 
treatment  of  out-door  cases  have  been  retained  as  there  are  still  some  cases  in  this  area. 
In  the  Lakhimpur  district  a  survey  of  Dibrugarh  town  brought  to  light  3  new  cases 
in  an  area  previously  infected.  Two  of  them  were  children  who  appear  to  have  been 
infected  from  a  relative  who  came  from  an  infected  area  and  died  of  an  obscure  liver 
complaint,  probably  kala  azar.  The  other  case,  which  occurred  in  a  person  living 
about  100  yards  from  the  above  two  fresh  cases,  did  not  appear  to  have  been  in 
•  contact  with  any  previous  cases  and  was  a  resident  of  that  place.  In  the  Naga  Hills 
district  four  kala  azar  cases  were  detected  at  Ganeshnagar  by  the  Sub-Assistant 
Surgeon  in  charge  of  a  travelling  dispensary.  They  are  under  treatment.  In  the 
Khasi  and  Jaintia  Hills  district  the  treatment  centre  at  Barnihat  has  been  closed  as 
the  few  remaining  patients  attending  the  centre  can  be  treated  at  the  nearest 
dispensary.  In  the  Garo  Hills  district  the  hospitals  at  Garobadha  and  Badagiri  were 
closed.  There  are  now  three  in-door  hospitals  with  a  total  of  2S0  beds  in  this  district. 
Survey  work  of  this  district  has  suffered  much  as  a  sufficient  number  of  hill  tribe 
Sub-Assistant  Surgeons  are  not  available  for  this  purpose.  The  Sub-Assistant  Surgeons 
in  charge  of  dispensaries  in  this  district  survey  the  villages  within  a  radius  of  five 
miles  of  their  respective  dispensaries  as  is  done  in  the  case  of  .all  other  districts.  The 
Civil  Surgeon,  himself,  surveys  villages  during  the  course  of  his  tours.  Cases 
detected  by  him  are  sent  to  the  nearest  in-door  hospital  for  treatment.  The  Civil  Sur¬ 
geon  has  suggested  that  a  house-to-house  survey  should  be  carried  out  for  the  whole 
district.  This  is  however,  very  difficult  as  a  sufficient  number  of  hill  tribe  Sub-Assist¬ 
ant  Surgeons  are  not  available.  ri  he  greatest  importance  is  attached  to  surveys  in 
this  district  as  very  few  patients  come  forward  voluntarily  for  treatment  and  hospitals 
are  situated  at  long  distances  from  the  patients’  homes. 

The  kala  azar  Commission  continued  its  activities  into  the  problem  of  the  trans¬ 
mission  of  the  disease,  wffiich  unfortunately  still  remains  unsolved.  Certain  Researches 
in  connection  with  this  disease  were  also  continued  in  the  kala  azar  ward  attached 
to  the  Pasteur  and  Medical  Research  Institute  at  Shillong.  I  give  below  an 
extract  from  a  lecture  on  kala  azar  delivered  by  Major  II.  E.  Shorft,  I.m.s., 
Director  of  the  kala  azar  Commission  to  members  of  the  Health  Interchange 
of  the  League  of  Nations,  who  visited  Assam  early  in  January  192S.  It 
shows,  beyond  any  shadow  of  doubt,  what  our  policy  should  be  with  regard  to  the 
complete  eradication  of  the  disease  from  the  province.  To  be  successful,  we  must  be 
careful  not  to  change  our  policy  and  adopt  any  half  measures,  as  any  such  change 
would  be  nothing  short  of  a  calamity  : — 

“  We  now  come  to  an  aspect  of  treatment  which  differs  from  the  treatment  of 
individual  cases  which  we  have  just  been  dealing  with.  Authorities  on  public  health 
have  always,  and  with  justification,  looked  upon  prevention  of  disease  as  not  only 
more  important  but  more  efficacious  than  cure.  Here,  however,  they  were  cmfronted 
with  a  disease  the  method  of  transmission  of  which  can  still  onty  be  guessed  at.  No 
adequate  preventive  measures  based  on  definitely  ascertained  scientific  facts,  and 
applicable  as  practical  measures  on  a  large  scale,  were  known.  The  decision  there 
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fore  had  to  be  come  to  as  to  whether,  in  the  absence  of  knowledge  of  adequate  pre¬ 
ventive  measures,  the  known  weapon  of  effective  treatment  could  be  made  use  of 
as  a  public  health  measure.  The  magnitude  and  cost  of  such  a  task  mint  have  been 
apparent  and  all  credit  is  due  to  the  courage  and  foresight  of  McCombie  Young  (10) 
who  initiated  in  1918  and  1919,  Taylor  (10)  who  subsequently,  during  the  absence  on 
leave  of  the  foimer  in  1920,  further  organised  and  extended  the  campaign  of  mass 
treatment  for  kala  azar ,  and  Murison  (10)  who  has  carried  it  on  and  in  whose  hands 
it  has  developed  out  of  all  proportion  to  its  more  modest  beginnings. 

The  importance  and  effectiveness  of  the  mass  treatment,  so  unorthodox  a  weapon 
in  the  hands  of  the  preventive  medical  service,  cannot  in  this  case  be  over-estimated, 
and  the  organisation  has  developed  into  one  of  the  greatest  experiments  in  public 
health  measures  ever  adopted.  In  this  connection  may  be  quoted  the  opinion 
expressed  by  Shortt,  Das  and  Chiranji  Lai  (1927)  (39)  in  a  recent  publication.  Basing 
their  remarks  on  the  fact  that  an  early  effect  of  treatment  in  most  cases  of  kala  azar 
is  the  disappearance  of  parasites  from  the  peripheral  blood,  which  renders  the  patient 
no  longer  a  source  for  the  infection  of  any  transmitting  insect,  they  say  : — 

*  To  put  it  even  more  strongly  we  believe,  taking  into  consideration  the  pre¬ 
valence  of  the  disease  in  Assam  during  the  years  1917-1927,  that  were  it  not  for  the 
widespread  sterilisation  of  the  peripheral  blood  due  to  treatment,  the  outbreak  in  this 
period  would  have  been  more  widespread  and  more  disastrous  than  that  of  the  years 
1591  to  1901,  when  vast  areas  in  Assam  became  waste  land  owing  to  the  ravages  of 
the  disease.  A  consideration  of  the  figures  showing  the  numbers  treated  during  the 
last  few  years  in  Assam  will  show  the  justification  for  such  an  assumption.  Thus  in 
the  years  1924,  1925  and  1926,  48,  770,  60,9i0,  and  46,231  cases  respectively  were 
treated.  All  these  cases,  even  those  not  completely  cured  ceased,  for  the  time  at  least, 
to  be  spreaders  of  infection,  i.e.,  in  the  year  1925  alone,  there  w  ould  have  been  but 
for  the  treatment  campaign,  60,940  more  sources  of  infection  than  there  actually 
wrere  ’. 

While,  therefore,  we  consider  that  mass  treatment  definitely  kept  the  present 
epidemic  within  bounds  as  regards  its  magnitude  and  further  diffusion,  we  are  less 
certain  that  it  in  any  way  curtailed  its  duration.  The  present  recrudescence  may  be 
said  to  have  commenced  in  1916-1917  and  to  have  reached  its  height  in  1925.  It 
now  shows  a  rapid  decline  and  in  another  two  or  three  years  kala  azar  incidence  will 
probably  again  have  reached  the  comparatively  low  level  of  the  inter  epidemic 
periods.  If  this  prediction  proves  to  be  true  the  epidemic  in  spite  of  treatment,  will 
have  run  in  years  the  allotted  course  which  previous  epidemics  have  led  us  to  expect, 
i  <?.,  period  of  10  or  12  years  although  treatment  will  have  prevented  its  attaining  a 
disastrous  magnitude  and  the  conquest  of  fresh  virgin  territory  to  be  converted  into 
an  endemic  area. 

We  have  shown  how  important  economially  years  of  epidemic  prevalence  of  kala 
azar  are  to  the  province  of  Assam.  Any  question  of  economic  importance  becomes 
automatically  one  of  political  importance  and  hence,  during  the  last  nine  or  ten  years, 
kala  azar  has  necessarily  loomed  large  in  the  political  sphere  in  Assam. 

Ihe  consequence  of  this  has  been  that  the  Government  of  Assam,  w7ith  the 
approval  of  successive  Ministers  as  well  as  of  the  general  public  has  found  little  or  no 
opposition  to  the  expenditure  of  larger  and  larger  sums  of  money  on  measures  of 
treatment  and,  ipso  facto  prevention  of  kala  azary  since  the  beneficial  effects  of  these 
measures  are  too  patent  to  escape  the  observation  and  appreciation  even  of  so  con¬ 
servative  a  people  as  the  Assamese  in  general  are.  The  very  success  of  these 
measures,  however,  and  the  decline  in  the  epidemic  are  a  source  of  danger  for  the 
future. 

Present  indications  show  that  in  another  year  or  two  the  disease  in  Assam  will 
have  regained  the  character  prevalent  in  the  inter-epidemic  periods  when  it  exerts  no 
undue  influence  on  the  mortality  and  health  returns  of  the  province  as  a  whole. 
It  will  then  cease  to  have  any  political  importance  and  no  kudos  will  be  gained  by 
those  who  make  special  efforts  to  extinguish  the  few  remaining  embers  of  infection 
left  behind  as  the  result  of  the  present  epidemic.  It  cannot  then,  be  too  strongly 
impressed  on  the  Governments  concerned  that  this  very  time,  when  the  numbers  of 
cases  are  comparatively  few,  is  the  time  ‘Par  excellence’  to  prosecute  with  the 
greatest  vigour  measures  of  treatment  and  prevention  with  the  view  of  eradicating 
from  the  country  all  sources  of  future  danger  represented  by  the  relatively  fewr  cases 
Continually  occurring  in  the  endemic  areas. 
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No  predictions  Can  safely  be  made  as  to  the  possible  occurrence  of  future 
epidemics.  The  present  outbreak  is  the  first  in  which  any  effective  treatment  has 
been  available  for  the  disease  and  what  effect  the  almost  universal  application  of  this 
will  have  on  the  occurrence  and  date  of  any  future  epidemic  it  is  impossible  to  say. 
We  can  only  repeat,  and  ask  others  to  repeat  that  the  measures  taken  by  treatment 
and  otherwise,  within  the  next  few  years  are  likely  to  be  more  important,  and  to  have 
a  more  far-reaching  effect  if  resolutely  pursued,  than  the  most  intensive  anti -kala  azar 
measures  carried  on  during  the  height  of  the  epidemic  year  ”. 

I  have  to  express  my  grateful  thanks  to  Civil  Surgeons  of  hala  azar  infected  dis¬ 
tricts  and  to  their  subordinate  officers  for  their  whole-hearted  co-operation  and  excellent 
work  in  connection  with  the  campaign  against  the  disease.  My  thanks  are  also  due 
to  Local  and  Municipal  Boards  for  their  co-operation,  without  which  the  campaign 
against  the  disease  would  not  have  reached  the  high  level  of  efficiency  which  has 
been  maintained  during  the  course  of  the  year. 

The  following  Sub-Assistant  Surgeons  and  Local  Board  Doctors  did  excellent  work 
during  the  year  and  deserve  special  mention  :  — 

Srijut  Hem  Chandra  Barua. 

Babu  Rasik  Chandra  Gupta. 

,,  Surendranath  Sen  Gupta. 

„  Bajendra  Chandra  Singh. 

„  Bhupendra  Krishna  Endow. 

,,  Jogesh  Chandra  Hoorn  Chowdhury. 

,,  Ayodhyanath  Bhattacharya. 

,,  Kailash  Chandra  Pal. 

,,  Dwarakanath  Datta. 

,,  Harendra  Kumar  Pal. 

,,  Dinesh  Chandra  Purkyastiia. 

„  Jogesh  Chandra  Das  Gupta. 

„  Sailesh  Chandra  Dey. 

„  Nepal  Chandra  Dey. 

,,  Rash  Behari  Datta. 

26. — DYSENTERY  AND  DIARRHCEA. 


Districts. 

Death-rate 

per  mi  lie. 

1917-26. 

1927. 

Cacbar 

2-24 

3*01 

Sylhet  •••  ...  •••  ••• 

1-55 

1-65 

Goalpara  •••  •  ••  •••  •••  »•« 

•32 

*2  5 

Kamrup 

•81 

•99 

Darrang 

2  59 

1-73 

Nowgong 

•98 

1*08 

Sibsagar 

2'66 

l'ti6 

L  akin  m  pm  •  •  •  •  •  •  •••  ••• 

3-29 

2-00 

Total 

P70 

1-52 

The  total  number  of  recorded  deaths  from  dysentery  and  diarrhoea  during  the 
year  under  report  was  10,469  as  compared  with  9,787  in  1926.  The  corresponding 
death-rates  for  the  two  years  were  P52  and  143,  respectively,  and  the  decennial 
average,  l1 70. 

The  mortality  from  bowel  complaints  on  tea  estates  during  the  year  showed 
a  reduction  of  '09,  the  rate  for  the  year  being  3'42  as  against  3ol  in  the  previous 
year.  An  analysis  by  districts  shows  that  in  Darrang  it  fell  from  4*51  in  1926  to 
2  31  in  1927  and  in  Cachar  it  rose  from  3'88  in  1926  to  5'24  in  1927.  In  other 
districts  variations  were  very  small.  The  increased  amount  of  attention  which  is  now 
being  given  to  conservancy  and  "water-supply  on  tea  estates  is  responsible  for  the 
improvement. 

27.  No  case  of  plague  was  reported  during  the  year. 

OTHER  CAUSES. 

2$*  During  1927,  5,658  deaths  were  recorded  from  respiratory  diseases,  1,871 
deaths  from  injuries  and  32,862  deaths  from  all  other  causes  as  compared  with  5,300 
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1,941  and  31,955,  respectively,  in  1 926,  tlio  corresponding  ratios  being  *82,  *27  and  4*79 
respectively,  in  1927  and  *77,  ‘28  and  4-66,  respectively,  in  1926.  The  variations  are 
unimportant  and  need  no  explanation. 

PUBLIC  HEALTH  PROPAGANDA. 

Public  health  propaganda  during  1927  was  carried  on  on  the  same  line  as  in 
the  previous  year.  Propaganda  amongst  the  general  public  consists  in  giving  magic 
lantern  demonstrations  and  lectures  to  the  inhabitants  of  villages.  Assistant  Surgeons 
on  kala  azar  duty,  in  the  course  of  their  tours  of  inspection  of  dispensaries, °give 
demonstrations  and  lectures.  These  are  confined  to  the  diseases  which  are  epidemic 
and  prevalent  at  the  time.  New  sets  of  slides  on  diseases  and  on  milk  and  water- 
supply  have  been  purchased  and  supplied  to  the  Assistant  Surgeons.  A  minimum  of 
eight  demonstrations  has  been  as  a  rule  given  each  month  by  each  Assistant  Surgeon. 

.  Director  of  Public  Instruction  has  been  supplied  with  a  sufficient  number  of 
copies  of  illustrated  pamphlets  on  cholera,  small-pox,  kala  azar  and  malaria  for 
distribution  to  primary  schools  in  the  province.  A  grant  of  Rs.  5  to  each  municipal¬ 
ity  and  towns  and  grants  varying  from  Rs.  63  to  Rs.  186  to  Local  Boards  have  been 
given  during  the  year  as  awards  to  pupils  and  teachers.  The  prizes  are  given  for 

ansueis  to  questions  relating  to  public  health  asked  at  the  primary  scholarship 
examination.  r 

SECTION  VII. 


Vaccination. 
(Published  separately.) 

SECTION  VIII. 
Sanitary  Works — Military. 
(No  remarks.) 


SECTION  IX. 

Sanitary  Works — Civil. 

29.  The  number  of  Municipal  Boards  and  town  committees  during  the  year 

Qenerai.  under  report  was  the  same  as  in  the  previous  year,  viz., 

seventeen  Municipal  Boards  and  eight  town  committees. 

30.  The  aggregate  income,  inclusive  of  opening  balance  of  the  seventeen 

Municipal  exp?nditure  on  sanita*  ^  l’'liciPanl .  Boards  and  eight  town  committees,  amounted 
tion.  to  Rs.  12,48,374  m  1927,  as  compared  with  Rs.  11,15,830 

in  1926.  Of  this  total  a  sum  of  Rs.  4,92,749  or  39’47 
per  cent,  was  spent  on  sanitary  works,  original  and  recurring  as  compared  with 
Rs.  4,60,163  and  4124,  respectively,  in  1926. 

The  table  below  shows  in  sequence  the  percentage  of  income  spent  on  public 
health  by  each  Municipal  Board  and  town  committee  : — 


(1)  Gauhati  Municipal  Board  ... 

52  93 

(2)  Jorhat 

ditto 

49*09 

(3)  Dibrugarh 

ditto 

48*84 

(4)  Tezpur 

ditto 

4596 

(5)  Sylhet 

ditto 

44*66 

(6)  Shillong 

ditto 

44-46 

(?)  Dhubri 

ditto 

40*33 

(8)  Silchar 

ditto 

39*76 

(9)  Goalpara 

ditto 

38*13 

(10)  Tinsukia  Town  Committee  ... 

36*44 

(11)  Karimganj  Municipal  Board 

•  •  • 

36*30 

(12)  Hailakandi 

Town  Committee... 

34*65 

(13)  Sunamganj 

Municipal  Board 

34-14 

(14)  Habiganj 

ditto 

33T9 

(15)  Maulvi  Bazar  ditto 

32-93 

(16)  Nowgong 

ditto 

29-26 

(17)  Doom  Dooma  Town  Committee 

27-22 

(18)  Palasbbari 

ditto 

26-12 

(19)  Nazira 

ditto 

25*72 

(20)  Gauripur 

dittf» 

23*89 

(21)  Golaghat  Municipal  Board  ... 

23*64 

(22)  Sibsagar 

ditto 

2104 

(23)  Barpeta 

ditto 

16  27 

(24)  North  Lakhimpur  Town  Committee 

13*52 

(25)  Mangaldai  Town  Committee  ... 

•  •  • 

13-27 
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The  following  table  shows  the  total  municipal  expenditure  on  different  heads 
under  public  health  during  1927,  as  compared  with  that  in  1926  : — 


Heads  of  expenditure. 

■■■■■—  - .  < - - - 

Total  expenditure. 

Difference. 

1927. 

1926. 

Increase. 

Decrease, 

1 

2 

3 

4 

6 

Rs. 

Rs. 

Rs. 

Rs. 

1.  Conservancy  including  establishment, 
road  watering,  latrine,  etc. 

2,67,382 

2,52,229 

15,153 

•  •  0 

2.  Drainage 

29,693 

23,694 

5,999 

•  • 

3.  \Vater-suppl7 

1,48,744 

1,34,191 

14,553 

•  •  • 

4.  Disposal  of  the  dead 

475 

550 

•  •  • 

75 

5.  Markets  and  slaughter  houses 

17,392 

27,885 

•  •  • 

10,493 

6.  Vaccination  ... 

4,792 

4,036 

756 

•  •  • 

7.  Other  sanitary  works  ... 

24,271 

17,608 

6,663 

•  •  * 

Total 

4,92,749 

4,60,193 

32,556 

•  •  • 

8.  Construction  and  maintenance  of  roads 

2,05,767 

1,37,461 

68,306 

•  •  • 

Total  including  roads 

6,98,516 

5,97,654 

1,00,862 

1 1  1 

The  increase  of  Rs.  lo,153  under  the  head  conservancy  was  contributed  mainly 
by  the  Dibrugarh  and  Jorhat  Municipal  Boards.  The  conservancy  arrangements  of 
Dibrugarh  had  to  be  considerably  improved  when  cholera  broke  out  in  severe 
epidemic  form.  The  whole  conservancy  system  has  been  completely  overhauled  by 
the  Civil  Surgeon  and  the  duties  of  the  three  principal  municipal  servants  connected 
with  it  have  been  definitely  defined.  The  increase  in  Jorhat  is  due  to  the  purchase 
of’  a  lorry  for  road  watering  and  rubbish  removal.  Dhubri  and  Tezpur  Municipal 
Boards  contributed  to  the.  increase  under  water-supply.  These  Boards  might  with 
advantage  carry  out  certain  improvements  to  their  water-works.  Certain  Municipal 
Boards,  particularly  Dibrugarh,  had  to  incur  additional  expenditure  on  account  of  the 
controlled  epidemics.  This  accounts  for  the  increase  under  the  head  “  other  sanitary 
works.”  The  decrease  of  Rs.  10,493  under  “markets  and  slaughter  houses”  is  due  to 
ertain  Municipal  Boards,  particularly  Karimgani  having  constructed  or  improved 
their  markets  in  1926. 


31.  Surmct  Valley  Division . — The  primary  need  of  the  Sylhet  town  is  an  efficient 
Sanitary  works.  drainage  system.  The  Board  have  been  advised  time  and 

time  again  to  take  it  up  in  a  regular  and  systematic 
manner.  It  is  an  advantage  that,  unlike  other  towns,  its  natural  slope  is  towards  the 
river.  .  The  pipe  water  supply  of  this  town  has  been  consistently  satisfactory  but  its 
extension  is  urgently  necessary.  The  latrine  and  sweepers’  quarters  behind  the 
private  market  have  been  improved,  and  the  ground  all  round,  has  been  opened  up  to 
fresh  air  and  sunlight.  The  trolly  line  for  the  removal  of  night-soil  is  functioning. 
There  is  however,  no  horse  traction  as  was  promised  and  the  sweepers  have  still  To 
haul  hand  carts  to  points  of  vantage  on  the  line  and  thereafter  shove  the  trollies 
to  the  trenching  ground.  The  provision  of  the  trolly  line  per  se  has  not  advanced 
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matters  much.  Bakeries,  dairies,  aerated  water  factories,  tea  shops  and  lodging  houses 
are  all  run  on  most  insanitary  lines  and  the  framing  of  bye-laws  is  essential  for  the 
proper  conduct  of  these  businesses.  The  matter  is  receiving  the  attention  of  the 
municipal  authorities.  As  pointed  out  in  the  last  report,  the  conservancy,  drainage 
and  opening  up  of  congested  areas  should  receive  the  attention  of  the  Habiganj  Muni¬ 
cipal  Board.  The  tube  well  water-supply  scheme  in  the  Karimganj  Municipality  has 
not  matured.  One  semi-permanent  house  for  sweepers  has  been  constructed.  Drain¬ 
age,  conservancy  and  municipal  market  should  receive  the  due  attention  of  the 
Sunamganj  Municipal  Board.  The  Maulvi  Bazar  Municipal  Board  are  contemplating  a 
water-work  scheme.  In  the  Silchar  Municipality  the  pipe  water-supply  to  the  public 
through  the  water-works  is  invariably  of  good  quality.  The  public  drains  in  this  Muni¬ 
cipality  are  not  maintained  in  as  sanitary  a  condition  as  desirable.  There  is  a  demand 
for  more  public  latrines  in  Hailakandi  and  this  is  being  gradually  met.  The 
conservancy  staff  need  more  supervision  as  the  only  man,  who  is  both  a  clerk 
and  an  overseer,  has  very  little  time  for  out-door  work. 

Assam  Valley  Division. — In  the  Goalpara  Municipality,  two  masonry  wells 
are  in  the  course  of  construction.  The  expenditure  incurred  on  them  during  the 
year  was  Bs.  2,800.  In  the  Deputy  Commissioner’s  opinion  the  best  solution  of  the 
water-supply  problem  of  the  town  would  be  by  means  of  water- works,  provided 
the  Municipal  Board  could  afford  the  expenditure  with  the  help  of  a  loan  and 
contribution  from  Government.  The  construction  of  an  additional  sluice  gate  to 
drain  the  southern  portion  of  the  town  is  under  contemplation.  If  a  scheme  for 
gradually  filling  up  the  hollow  spaces  in  the  middle  of  the  town  with  earth  from 
the  adjacent  hill,  could  be  undertaken,  it  would  more  effectively  prevent  water 
logging.  The  conservancy,  water-supply  and  drainage  of  the  small  town  of  Gauri- 
pur  need  improvement.  Until  the  incidence  of  taxation  of  this  town  is  raised  no 
improvement  in  this  direction  is  possible.  A  scheme  for  remodelling  the  Gauhati 
water- works  has  been  prepared.  As  noted  in  the  last  report,  the  surface  cleanliness, 
surface  drainage  and  conservancy  of  this  town  need  very  considerable  improvement. 
Three  moveable  public  latrines  have  been  purchased  by  the  Barpeta  Municipal  Board. 
This  type  of  latrines  is  suitable  for  a  place  like  Barpeta  where  the  demand  for  latrines 
is  only  during  the  dry  weather.  Steps  are  being  taken  to  open  up  several  congested 
areas  in  this  town,  "in  the  Tezpur  Municipality  two  additional  public  latrines  have 
been  constructed.  The  pipe  water-supply  requires  to  be  augmented  as  there  are  areas 
in  the  town  which  do  not  receive  any  such  water.  This  is  under  consideration.  The 
need  for  the  regular  chlorination  of  the  water  has  been  pointed  out.  An  experi¬ 
mental  tube  well  boring  has  been  made  in  Mangaldai  town,  preliminary  to  sinking 
a  tube  well.  In  the  Nowgong  Municipality  an  improvement  of  the  drainage  of  Hai- 
bargaon  bazar  area,  provision  of  pucca  platforms  and  lifts  to  the  newly  constructed  wells 
and  the  improvement  of  markets  are  the  principal  needs.  These  are  gradually  being 
carried  out  as  funds  become  available.  The  Jorhat  Municipal  Board  has  purchased 
a  motor  lorry  for  road  watering  and  rubbish  removal  and  has  also  procured  some  dust 
bins  and  nisht-soil  carts.  The  Sibsagar  Municipal  Board  has  constructed  one  four- 
seated  public  latrine,  improved  length  of  one  of  its  drains,  reconstructed  the  pwca 
platforms  of  its  fish  market  and  erec-ted  a  c-Orrugated  iron-roofed  house  for  its  sweepers. 
In  the  Golaghat  Municipality,  the  market  and  slaughter  house  have  been  improved. 
This  Board  contemplates  providing  a  tube  well  water-supply  for  the  town.  In  the 
Nazira  town  two  public  latrines  have  been  built.  In  the  Dibrugarh  Municipality 
both  the  water-supply  and  drainage  are  in  urgent  need  of  improvement.  Its  water- 
supply  consists  of  open  and  in  many  cases  hutcha  surface  wells  liable 
to  constant  pollution.  No  further  progress  has  been  made  in  the  matter  of 
the  provision  of  a  pipe  water-supply  for  this  town  beyond  the  experimental  boring 
referred  to  in  previous  reports.  The  enteric  group  of  fevers  and  bowel  complaints 
generally  are  rife  here  throughout  the  whole  year.  The  very  serious  cholera  epidemic 
which  broke  out  in  the  town  in  1927  was  directly  attributable  to  a  very  defective 
water-supply.  The  water-works  scheme  should  be  taken  up  without  any  further 
delay.  The  town  committees  of  Tinsukia  and  Doom  Dooma  are  improving  their 
conservancy  and  drainage  in  accordance  with  their  financial  capabilities.  Certain 
suggestions  made  by  the  Assistant  Director  of  Public  Health  for  the  sanitary  improve¬ 
ment  of  the  North  Lakhimpur  town  was  receiving  attention. 

HILLS  DISTRICTS. 

In  Shillong  several  drains  in  different  wai’ds  were  made  pucca ,  and  a  new  public 
latrine  was  provided.  The  pipe  water-supply  in  different  parts  of  the  town  was 
improved  and  quarters  were  constructed  for  the  compounder  attached  to  the  isola- 


tion  hospital.  The  water-supplies  of  Tura  in  the  Garo  Hills,  Kohima,  Mokokchung 
and  Dimapur  in  the  Naga  Hills  and  Aijal  and  Lungleh  in  the  Lushai  Hills  and 
Haflong  in  the  North  Cachar  Hills  were  maintained  in  good  condition. 

A  total  expenditure  of  Rs.  9,090  was  incurred  by  the  Public  Works  Department 
on  the  maintenance  of  water-supplies,  drainage  and  town  improvements  in  1927  as 
compared  with  Rs.  23,429  in  1926. 


SECTION  X. 

General  Remarks. 


32.  A  total  expenditure  of  Rs.  4,59,757  was  incurred  by  the  19  Local  Boards  of 

the  province,  mainly  towards  the  improvement  of  water- 
i  age  sam  a  ion.  supplies,  as  compared  with  Rs.  2,60,938  in  1926,  showing 

ciu.  increase  of  Rs.  1,98,819.  In  each  of  Local  Board  area  lists  of  villages  from 
which  cholera  has  been  reported  year  after  year  have  been  prepared  and  supplied  to 
the  Boards  concerned.  It  is  hoped  that  Local  Boards  will  keep  a  watchful  eye  on 
these  villages  and  see  the  necessity  for  improving  their  water-supply  at  an  early 
date. 


an 


The  expenditure  incurred  on  original  works, 
wells,  was  as  follows  :  — 

viz. ,  construction 

of  new  tanks 

Rs. 

Gauhati  Local  Board 

•  •  • 

•  •  • 

*  •  •  •  •  t 

40,003 

Dhubri 

ditto 

•  •  • 

•  •  •  •  • « 

34,772 

North  Sylhet 

ditto 

•  ¥  • 

•  •  •  » ♦  • 

34,450 

Nowgong 

ditto 

•  »  • 

• »  •  •  •  • 

33,299 

Sunamganj 

ditto 

•  •  « 

•  •  •  « •  • 

32,396 

South  Sylhet 

ditto 

•  •  • 

•  1 1 

•  •  •  Ml 

19,073 

Mangaldai 

ditto 

•  •  « 

••1  III 

16,582 

Karimganj 

ditto 

*  *  • 

•  •  •  1  1  1 

15,505 

Habiganj 

ditto 

•  •  • 

•  •  • 

•  •  •  •  •  • 

15,198 

Tezpur 

Sibsagar 

ditto 

•  •  • 

•  •  •  Ml 

15,035 

ditto 

•  •  • 

•  •  •  •  •  • 

14,509 

Jorhat 

ditto 

•  •  • 

Ml  •  •  • 

14,035 

Silchar 

ditto 

•  •  • 

•  •  • 

Ml  •  •  • 

12,384 

Hailakandi 

ditto 

•  •  9 

•  Ml 

12,356 

Barpeta 

ditto 

•  •  • 

M»  ... 

12,240 

Goalpara 

ditto 

t  •  • 

•••  III 

9,711 

Golaghat 

ditto 

•  •  • 

•  •  • 

V  •  •  •  • 

7,336 

Dibrugarh 

ditto 

it* 

•  •  • 

•  •  •  •  *  • 

7,071 

North  Lakhimpur 

ditto 

•  •  # 

•  •  • 

•  •  •  Ml 

4,320 

Other  important  public  health  measures  carried  out  in  rural  areas  are  protective 
vaccination  and  inoculation  with  cholera  vaccine.  Vaccination  and  revaccination  is 
practised  extensively  in  the  cold  weather  months  and  at  times  of  epidemic.  Rules 
have  been  framed  whereby  vaccination  can  be  made  compulsory  in  villages,  where, 
owing  to  superstition  or  ignorance,  there  is  grave  danger  of  its  spread  through  opposi¬ 
tion.  Cholera  inoculation  is  performed  immediately  the  disease  makes  its  appearance 
in  a  village.  This  method  of  protection  has  rapidly  come  into  favour  with  the  people, 
who  were  not  long  in  seeing  its  very  great  advantage.  Easy  facilities  for  treatment 
exist  in  the  neighbourhood  of  all  kala  azar  infected  villages  in  the  form  of  dispensa¬ 
ries  or  out-centres.  For  the  treatment  of  malarial  fevers,  cheap  and  pure  quinine  is 
readily  at  hand  at  all  post  offices.  The  price  of  each  treatment  has  been  reduced  by 
50  per  cent,  in  order  to  bring  the  drug  within  the  reach  of  the  poor.  Health  propa¬ 
ganda  work  in  villages  throughout  the  province  is  carried  out  through  the  agency  of 
the  Assistant  Surgeons  on  kala  azar  duty.  These  officers  explain  very  carefully,  by 
means  of  magic  lantern  demonstrations,  the  causation  of  diseases  and  the  precautions 
necessary  to  avoid  infection.  Simple  illustrated  pamphlets  on  the  prevalent  diseases 
in  Assam  are  read  by  young  boys  in  primary  schools  throughout  the  province.  To 
ensure  interest  being  taken  in  the  subject  by  pupils  and  teachers  alike,  prizes  are  given 
after  examination.  Pictorial  posters  on  kala  azar ,  cholera,  small-pox  and  the  fly  are 
exhibited  in  all  public  places,  viz.,  post  offices,  railway  stations  and  dispensaries.  By 
this  means  common  knowledge  in  hygiene  and  public  health  is  being  slowly  but 
surely  diffused  among  the  masses. 

Village  authorities  construct  tanks,  wells,  drains,  roads,  cleanse  village  sites  and 
carry  out  miscellaneous  sanitary  improvements  in  villages  according  to  their  financial 
capabilities. 
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33.  The  following  statement  shows  the  amount  of  quinine  sold  during  1927 


Sale  of  quinine. 


and  1926  : — 


Districts. 

Treatment  parcels  sold  in — 

Difference. 

1927. 

1926. 

Increase. 

• 

Decrease. 

Cachar 

395 

247 

148 

«•« 

Sylhet 

1,154 

717 

437 

»*• 

Goalpara 

889 

691 

198 

•  •  • 

Kamrup 

793 

569 

224 

♦  4  ♦ 

Darrang 

438 

419 

19 

Nowgong  ...  ... 

298 

283 

15 

•  •  • 

Sibsagar  ...  ... 

317 

299 

18 

•  •  • 

Lakhimpur 

202 

147 

55 

•  4  • 

Kliasi  and  Jaintia  Hills 

229 

197 

32 

•  •  • 

Naga  Hills 

59 

84 

•  •  • 

25 

Lusliai  Hills  ... 

687 

643 

44 

Garo  Hills 

24 

26 

•  •  • 

2 

Sadiya  Frontier  Tract 

47 

14 

33 

•  •  • 

Manipur  State  ... 

38 

24 

14 

It! 

Total 

5,570 

4,360 

1,237 
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The  increase  in  sales  is  due  to  a  reduction  in  the  retail  sale  price  of  each  quinine 
treatment,  wTiich  was  affected  in  1926  and  also  in  a  minor  extent,  to  the  extension  of 
agencies  for  its  sale.  A  treatment  of  twenty  tablets  of  quinine  sulphate,  which  is 
sufficient  to  cure  an  attack  of  malaria,  is  sold  for  four  annas  and  six  pies.  The  drug 
was  sold  below  cost  price  during  the  year. 

Pilgrim  traffic  and  fairs.  No  important  “  Fair  ”  or  “  Mela  ”  is  held  in  this 

province.  The  details  of  the  two  of  any  importance  are 
stated  below  - 

Sidheswari  Melat  a  Hindu  festival,  was  held  in  the  Gachar  district  and  it  lasted  for 
a  fortnight.  About  15,000  people  assembled.  Efficient  sanitary  arrangements  were 
made  and  drinking  water,  which  had  previously  been  treated  with  electrolytic  chlorine 
was  provided.  There  was  no  cholera  or  any  epidemic  disease.  The  Civil  Surgeon, 
Goalpara,  reports  as  follows  in  regard  to  a  Mela  in  his  district.  “  A  large  gathering 
of  pilgrim  took  place  for  a  day  only,  as  usual,  during  Brahmaputra  snan  (bathing)  on 
the  Aslitami  day.  About  eight  to  ten  thousand  people  gathered  but  there  was  no 
epidemic  of  any  kind.  Suitable  sanitary  arrangements  were  made  and  the  Assistant 
Surgeon,  Sub-Assistant  Surgeon  and  Urban  Health  Officer,  Dhubri,  were  deputed 
to  look  after  the  sanitary  arrangements  in  connection  with  the  Mela  of  the  snan  day 
and  to  afford  medical  relief.  Temporary  latrines  were  constructed  and  arrangements 

were  made  for  supplying  pipe  water  to  the  town  for  a  longer  number  of  hours  during 
the  dav  ”. 

•r 


35.  There  were  altogether  nine  coolie  camps  on  the  three  new  railway  lines  under 

Bailway  coolie  camps.  construction  during  the  year,  viz.,  Purkating-Badulipara- 

Jorhat  line,  Sibsagar-Khowang  line  and  Karimganj-Longai 
valley  line.  Only  four  camps  contained  200  coolies  and  over.  Temporary  bucket 
latrines  or  trenches  were  provided  and  sweepers  were  engaged  according  to  requir- 
ments.  Segregation  camps  were  also  provided  at  the  larger  camps,  dhe  camps  on 
which  coolies  lived  were  located  on  comparatively  healthier  sites,  and  their  surround* 
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in^s  were  kept  clear  and  well  ventilated  to  guard  against  infection  and  contagion. 
Hospitals  and  dispensaries  with  hospital  assistants  and  compounders  were  provided. 
Medical  arrangements  were  under  the  supervision  of  the  Railway  Medical  Officers. 
A  total  of  5,690  cases  of  sickness  were  treated  and  there  were  31  deaths.  No 
epidemic  was  reported.  There  was  no  railway  line  under  construction  by  the  Eastern 
Bengal  Railway  in  Assam  during  the  year. 

36.  The  following  table  shows  the  work  done  in  the 
Public  Health  Laboratory.  Public  Health  Laboratory  in  1927  as  compared  with  that  of 

the  previous  year  : — 


l 


Chemical  examination  of  water  ... 

Ditto  ghee 

Ditto  milk 

Ditto  mustard  oil  ••• 

Ditto  other  food  stuffs  .... 

Miscellaneous  clinical  analyses  ...  ... 

Bacteriological  examination  of  water 
Miscellaneous  bacteriological  analyses 
Bacteriological  examination  of  vaccine  lymph  .. 
Antiseptics 

Identification  of  mosquitoes  ... 

Total 


•  •  • 
Ml 
0  0  0 

•  •  • 

•  •• 

•  f# 

•  t  • 
0  0  0 

•  •  • 

•  •  • 

•  0  • 


1927. 

1926. 

2 

3 

M  • 

92 

105 

•  •  • 

44 

•  •  • 

•  t  • 

286 

65 

f  159 

•  •0 

15 

J 

•  1  • 

12 

3 

•  •  • 

301 

319 

•  00 

38 

111 

330 

281 

•  •  • 

0  0  0 

8 

•  00 

1  •  t 

83 

•  00 

1,188 

1,069 

A  total  of  92  samples  of  water  were  examined  chemically  and  301  samples 
bacteriologically  (luring  the  year.  These  examinations,  were  mostly  of  pipe  water- 
supplies  of  municipal  towns.  The  Shillong  water  has  maintained  its  high  standard 
of  purity  throughout  the  year  except  on  ten  occasions  when  indications  of  con¬ 
tamination  were  noticed.  The  bacteriological  analyses  of  Gauhati,  Sylhet  and 
Silchar  pipe  waters  showed  excellent  results.  Those  of  Jorhat,  Tezpur  and 
Dliubri  waters  were  not  so  satisfactory.  All  these  waters  were  regularly  chlorinated. 
Haflong  town  water  and  Murarichand  College  water  were  examined  quarterly 
and  half-yearly  respectively.  Both  the  waters  .  were  found  defective. .  Regular 
chlorination  of  these  waters  was  advised  and  this  brought  about  an  immediate 
improvement.  Out  of  286  samples  of  milk  analysed,  one  hundred  and  thirty  were 
found  to  be  adulterated.  Out  of  65  samples  of  mustard  oil  analysed,  33  were  found  to 
be  adulterated  but  none  showed  any  pahra  seed  oil.  Thirty-five  samples  of  ghee  put  of 
44  examined  were  found  to  be  mixed  with  foreign  fats.  Prom  the  above  it  will  be 
observed  the  extent  to  which  adulteration  is  being  practised.  In  order  to  prevent  this, 
Municipal  Boards  would  be  well  advised  to  take  advantage  of  the  Public  Health  Labo¬ 
ratory  and  send  as  many  samples  as  possible  of  the  more  commonly  used  articles  of  food 
for  analysis.  Several  varieties  of  commercial  bleaching  powder  were  examined  to 
ascertain  the  percentage  of  free  available  chlorine  contained  in  them.  Three  hundred 
and  thirty  samples  of  vaccine  lymph  were  examined  bacteriologically. 

As  in  previous  years  the  laboratory  was  utilised  as  a  provincial  dep6t  for  the 
supply  of  Hrea  Stibamine,  syringes  and  their  spare  parts  for  treatment  of  kala  azctr. 
The  system  of  distributing  Urea  Stibamine  from  the  laboratory  direct  to  centres  treat¬ 
ing  kala  azar  was  introduced  during  the  year.  This  was  a  great  improvement  on  the 
system  which  prevailed  before  which  was  clumsy  and  necessitated  delays,  An  extra 
staff  had  to  be  provided  to  deal  with  this  work. 

Assistant  Surgeon  Sarat  Sasi  Kundu  held  charge  of  the  laboratory  throughout 
the  year  and  is  to  be  congratulated  for  the  excellent  manner  in  which  he  carried  out 
his  responsible  and  important  duties. 

87.  The  number  of  immigrants  to  Assam  by  the 
Immigration.  different  routes  during  the  year  was  as  follows 


Via  Chandpurby  rail  to  Assam  Valley 

Ditto  ditto  to  Cachar  and  Sylhet  ... 
Ditto  Naihati  and  Amingaon  by  rail 


5,456 

5,763 

41,827 


Total 


•  •  • 


53,046 
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The  number  of  immigrants  was  almost  the  same  as  in  the  previous  year.  There 
were  nine  admissions  amongst  immigrants  to  the  hospital  at  Goalundo,  one  of  whom 
was  suffering  from  small-pox  and  who  absconded  whilst  under  treatment.  One  case 
of  fever  and  two  cases  of  diarrhoea  were  reported  from  the  Santahar-Amingaon  route. 
They  were  treated  in  hospital  and  discharged  as  cured.  No  case  of  cholera  was  admit¬ 
ted  in  the  hospitals,  either  at  Goalundo  or  at  Naihati. 

Sick  coolies  treated  in  the  emigration  hospitals  at  Gauhati  and  Tezpur  were  as 
follows  :  — 


— 

Gauliati. 

Tezpur. 

1 

2 

3 

% 

Cholera 

•  •  • 

•  •  .  • 

•  i  * 

•  •  • 

•  ' 

2 

•  •  • 

Srnall-pox 

•  *  • 

•  •  • 

•  •  •  •  • 

•  • 

•  •  • 

1 

•  •  • 

Influenza 

•  •  • 

6 

3 

Malaria 

•  •  • 

•  «  • 

•  •  • 

•  •  « 

•  •  • 

J  4 

10 

Chicken-pox 

•  •  • 

i  •  i 

•  •  # 

•  ■  • 

16 

4 

Measles 

.  .  . 

•  •  • 

•  «  • 

•  •  • 

•  •  • 

1  * 

i'nenmonia 

•  •  • 

t  •  • 

2 

1 

Pthisis 

•  •  • 

Ollier  diseases 

•  •  • 

*  •  • 

•  •  • 

•  •  • 

•  •  • 

42 

7 

Total 

•  •  • 

83 
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Mr.  Crunden,  i.m.d.,  held  the  post  of  the  travelling  Inspector  of  Emigrants  till 
May  1927  and  inspected  the  smitary  arrangements  on  railways,  debarkation  depots 
and  hospitals.  This  post  was  abolished  with  effect  from  1st  June,  when  the  duties  of 
inspecting  coolie  carriages  on  the  Eastern  Bengal  and  Assam-Bengal  Railway 
trains  were  entrusted  respectively  to  the  medical  officers  in  charge  of  Sapatgram  an! 

Kulaura  dispensaries. 

38.  I  held  charge  of  the  Department  throughout  the  year.  During  January 
•n  „  i  j.  I  inspected  kala  azar  operations  and  district  vaccination 

work  in  the  Darrang  district.  In  February  similar 
inspections  were  carried  out  in  the  Nowgong  district  and  iu  addition  I  inspected  the 
Golaghat  Municipality  in  connection  with  a  proposal  for  a  tube  well  and  pipe  distribu¬ 
tion  of  water.  During  the  first  week  of  May  I  visited  Dibrugarh  in  connection  with 
the  medical  school  examination  and  the  rest  of  May,  June  and  July  were  spent  at 
headquarters  in  the  preparation  of  administration  reports  and  in  administrative  work. 
In  August  I  inspected  Silchar,  Sylhet,  Sunamganj  and  Karimganj  Municipalities.  In 
September  I  went  to  Dibrugarh  town  in  connection  with  an  outbreak  of  cholera  iu 
that  Municipality.  During  this  month,  under  the  orders  of  Government,  I  met  the 
Executive  Engineer,  Central  Assam  Division,  at  Novvgong  and  submitted  a  joint  note 
to  Government  advising  that  there  were  no  really  strong  reasons  from  the  Public 
Health  point  of  view  against  encouraging  a  suburb  of  Nowgong  town  to  spring  up  at 
Haibargaon  and  also  to  the  laying  out  of  a  bazar  at  Senchoa  where  it  is  proposed  to 
locate  the  junction' of  the  Nowgong- Dhing  Railway  with  the  Chaparmukh-Silghat 
Railway.  In  October,  I  asrain  visited  Dibrugarh  in  connection  with  the  medical  school 
examination  and  Habiganj  subdivision  was  inspected  by  me  in  connection  with  a  serious 
cholera  epidemic  reported  from  that  subdivision.  In  November  I  inspected  kala  azar 
operations  and  vaccination  work  in  the  Kamrup  district.  In  December  I  attended 
the  Seventh  Congress  of  the  Far  Eastern  Association  of  Tropical  Medicine  and 
Hygiene  which  was  held  in  Calcutta  and  the  inspection  of  kala  azar  operations  and 
vaccinations  in  the  Kamrup  district,  was  completed. 

Dr.  P.  Gupta  held  the  post  of  the  Assistant  Director  of  Public  Health  throughout 
the  year.  In  January  he  inspected  Habiganj  Municipality  and  vaccination  work  in 
the  Habiganj  subdivision.  In  February  he  inspected  Karimganj  and  Sunamganj 
Municipalities  and  vaccination  and  kala  azar  operations  in  the  Karimganj  and 
Sunamganj  subdivisions.  The  water-supply  and  general  sanitary  condition  of  the 
Government  Railway  Police  station  at  Kulaura  was  also  inspected  durins*  this  month. 
In  March,  he  inspected  Hailakandi  town  and  Vaccination  work  in  the  Habiganj  and 
Silchar  subdivisions.  In  April  he  inspected  Haflong  town  and  cholera  preventive 
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measures  in  the  Karimganj  subdivision.  In  May  he  inspected  Maulvi  Bazar  Munici¬ 
pality,  certain  cholera  and  small-pox  infected  villages  in  the  South  Syihet  and 
Sunamganj  subdivisions  and  kala  azar  work  in  certain  dispensaries  in  those  subdivi¬ 
sions.  .  In  June  he  supervised  preventive  measures  against  cholera  in  the  South  Syihet 
subdivision.  During  this  month  lie  also  inspected  certain  dispensaries  in  the  North 
Syihet  and  Sunamganj  subdivisions  for  kala  azar  work  and  organised  preventive 
measures  for  cholera  in  the  Cachar  district.  In  July  he  supervised  anti-cliolera 
measures  in  the  Cachar  district  and  North  Syihet  subdivision  and  inspected  certain 
dispensaries  for  kala  azar  work  in  the  Habiganj  subdivision.  In  August  he 
inspected  .  the  Syihet  Municipality,  Murarichand  College  water-supply  and 
certain  dispensaries  for  kala  azar  work  in  the  Habiganj  and  Sunamganj  sub¬ 
divisions.  .  In  September  he  did  cholera  duty  in  Dibrugarh  town.  In  °October, 
he  organised  measures  for  dealing  with  the  cholera  epidemic  in  the  Habiganj 
subdivision  and  supervised  the  work  of  the  Sub-Assistant  Surgeons  employed  on 
cholera  duty  in  that  subdivision.  In  November  he  attended,  on  behalf  of  the  Public 
Health  Department,  the  meeting  which  was  held  in  connection  with  the  proposed 
Shaistaganj-Habiganj  Railway.  During  this  month  he  also  visited  cholera  infected 
villages  in  the  Habiganj  and  Sunamganj  subdivisions  and  organised  preventive 
measures.  In  December  he  dealt  with  a  cholera  epidemic  in  the  Nowgong  district 
after  which  he  proceeded  to  Syihet  and  visited  certain  cholera  and  small-pox  infected 
villages  and  inspected  vaccination  in  certain  villages  in  that  district. 

I  have  to  express  my  thanks  to  Dr.  P.  Gupta  my  Assistant  Director,  for  the 
willing  and  energetic  manner  in  which  he  worked  throughout  the  year,  but  more 
especially  on  those  occasions  when  his  movements  were  difficult  and  troublesome.  He 
rendered  very  valuable  service  to  the  province. 

As  in  the  previous  year,  I  have  to  express  my  thanks  to  my  entire  office  esta¬ 
blishment  for  the  satisfactory  manner  iu  which  they  have  carried  out  their  duties,  but 
more  especially  to  my  Personal  Assistant,  Babu  Chandra  Nath  Haider,  and  my 
Head  Assistant  Babu  Is  war  Chanlra  Das,  who  proved  themselves  to  be  reliable  and 
diligent  and  were  of  great  help  to  me  in  my  work  throughout  the  year. 

T.  D.  MURISON,  Lieut -Colonel,  I.31.S ., 

Director  of  Public  Health ,  Assam. 


SECTION  XI. 

Annual  report  of  the  Public  Health  Board,  Assam,  for  the  year  1927. 

39,  There  was  only  one  meeting  of  this  Board  during  the  year.  The  Board 
examined  the  scheme  for  the  remodelling  of  the  Gauhati  water-works  and  recommend¬ 
ed  its  acceptance  to  Government.  The  Health  Board  (epidemics)  functioned  as  in 
previous  years. 


T.  D.  MURISON,  Lieut.'  Col.,  1.31, S., 
Secretary ,  Public  Health  Board , 

Assam , 


G.  HUTCHESON,  Colonel,  I. M.S, 
President  Public  Health  Board, 

Assam. 
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IMPERIAL  STATEMENT  No.  I. — Statement  showing  the  births 


No. 

Districts. 

Population  according  to  the  Census  of  1921. 

Number  of  births  registered. 

Male. 

Female. 

Total. 

Male. 

Female. 

Total. 

1 

2 

3 

4 

5 

e 

7 

8 

SURMA  VALLEY. 

1 

1 

Cachar 

261,591 

238,890 

500,484 

9,001 

8,269 

17,270 

2 

Sylhet 

1,308,734 

1,232,607 

2,541,341 

40,894 

37,691 

78,585 

i 

Total 

1,570,328 

1,471,497 

3,041,825 

49,895 

45  960 

95,855 

ASSAM  YALLEY. 

i 

3 

Goalpara 

406,628 

355,895 

762,523 

14,519 

13,681 

( 

28,200 

4 

Kamrup 

397,267 

365,404 

762,671 

10,698 

9,741 

20,439  ; 

5 

Darrang 

252,849 

224,593 

477,442 

6,820 

6,470 

13,290  j 

6 

Nowgong 

208,731 

189,276 

398,007 

5,748 

5,386 

i 

11,134  j 

7 

Sibsagar 

433,913 

389,284 

823,197 

11,600 

10,736 

22,336 

8 

Lakhimpur 

312,843 

273,734 

586,577 

8,181 

7,854 

16,035 

Total 

2,012,231 

1,798,186 

3,810,417 

57,566 

53.868 

111,434 

Total  for  the  Province  ... 

3,582,559 

3,269,083 

6,852,242 

107,461 

99,828 

207,289 

IMPERIAL  STATEMENT  No.  II. — Statement  showing  the  births  and  deaths 


No. 

Districts. 

Area,  in  square  mileB. 

Average  population  per  square 
mile. 

Population  (Census  of  1921). 

Births. 

Number  of  deaths  registered. 

Male. 

Female. 

Total. 

Total  number. 

Births  per  1,000  of  popu¬ 
lation. 

Male. 

Female. 

Total. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

SURMA.  VALLEY. 

1 

Cachar 

1,859 

269 

261,594 

238,890 

500,484 

17,270 

34-51 

6,402 

6,268 

12,670 

2 

Sylhet 

5,388 

472 

1,308,734 

1,232,607 

2,541,341 

78,585 

30  92 

34,560 

32,060 

66,620 

Total 

7,247 

419 

1,570,328 

1,471,497 

3,041,825 

95,855 

3P51 

40,962 

38,328 

79,290 

ASSAM  VALLEY. 

3 

Goalpara 

3,954 

193 

406,628 

355,895 

762,523 

28,200 

36'98 

11,381 

9,009 

20,390 

4 

Kamrup  ... 

3,863 

197 

397,267 

365,404 

762,671 

20,439 

2680 

7,374 

6,814 

14,188 

5 

Darrang  ... 

2,916 

164 

252,849 

224,593 

477,442 

13,290 

27-84 

5,887 

5,511 

11,398 

6 

Nowgong 

3,699 

108 

208,731 

189,276 

398,007 

11,134 

27-97 

4,355 

3,916 

8,271 

7 

Sibsagar 

5,097 

162 

433,913 

389,284 

823,197 

22,336 

27-13 

7,536 

7,240 

14,776 

8 

Lakhimpur  ... 

3,910 

143 

312,843 

273,734 

586,577 

16,035 

27-34 

6,578 

5,922  ■ 

12,500 

Total 

23,439 

162 

2,012,231 

1,798,186 

3,810,417 

111,434 

29-24 

43,111 

38,412 

81,523 

Total  for  the  Province 

30,686 

223 

3,582,559 

3,269,683 

6,852,242 

207,289 

30-25 

84,073 

76,740 

160,813 

31 


registered  in  the  districts  of  Assam  during  the  year  1927. 


Ratio  of  bi 

rtlis  per  1,000  of  population. 

Number  of 
mab-s  born 
to  every  100 
females  born. 

Excess  of  births 
over  deaths  per 
1,000  of  popu¬ 
lation. 

Excess  of  deaths 
over  births  per 
1,000  of  popu¬ 
lation. 

Mean  ratio  of  births  per  1,000  during  the  previous  five 
years. 

Male. 

Female. 

Total. 

Male. 

Female. 

Total. 

9 

10 

11 

12 

13 

14 

15 

16 

17 

17  98 

16-52 

34"51 

109 

9-19 

•  #  • 

16-93 

16-13 

3307 

1609 

14*83 

30-91 

108 

4-71 

... 

1552 

14-37 

29-89 

16-40 

15-11 

31-51 

108 

5*44 

... 

15-75 

1466 

30-42 

19-04 

1794 

36*98 

106 

10*24 

17-88 

16-83 

34-71 

1403 

1277 

26-80 

i:o 

8-19 

- 

14-89 

14-08 

28  98 

14  28 

13*56 

27-84 

105 

3-96 

... 

1501 

14-28 

29-30 

14-4-4 

13-53 

27-97 

107 

7-19 

•  •  • 

13-24 

12-03 

25-28 

14-09 

13-04 

27-13 

108 

9-18 

•  •  • 

14-17 

13  26 

27-43 

1395 

13-39 

27-34 

104 

6-02 

•  •  • 

13-35 

12-85 

26-20 

15-10 

1414 

29-24 

107 

7  8-5 

 •" 

1494 

14-08 

29  02 

15-68 

14-57 

3025 

108 

6-78 

•  •  • 

15-30 

14-34 

29-64 

registered  in  the  districts  of  Assam  daring  the  year  1927. 


Number  of  deaths  of  males  to 
every  100  deaths  of  females. 

Deaths  per  1,000  of  population  from- 

Moan  ratio  of  deaths  per  1 ,000 
during  the  previous  five  years. 

Cholera. 

X 

o 

• 

a 

U1 

Plague. 

Fever. 

Dysentery  and  Diarrhoea. 

• 

0D 

© 

m 

c3 

© 

CD 

tf 

O 

•+3 

c3 

H 

•  ~H 

P4 

m 

© 

H 

Injuries. 

All  other  causes. 

All  causes. 

Male. 

Female. 

Total. 

Male. 

Female. 

Total. 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

102 

218 

•05 

11-11 

3-01 

1-88 

•29 

• 

681 

24-47 

26-24 

25-32 

24-16 

25-24 

24-68 

108 

3-02 

•73 

... 

12-64 

1-65 

•59 

•30 

7-28 

26-41 

26-01 

26-21 

2664 

24' 79 

25-74 

'  107 

2-88 

•61 

... 

12-38 

1-87 

•80 

•30 

7-20 

2608 

1  2604 

26-06 

2623 

2486 

2557 

126 

•77 

1-48 

22-99 

•25 

’  -18 

•35 

•73 

27-99 

25-31 

26-74 

30-49 

2?98 

29-32 

108 

•78 

•92 

... 

12-79 

•99 

•34 

•25 

2'54 

18-56 

18-65 

18*60 

25-76 

25-18 

25-48 

107 

213 

•13 

... 

14-51 

1-73 

1-19 

•25 

3-92 

23-28 

24-54 

23-87 

25-90 

27-41 

26  61 

111 

3-92 

•01 

... 

12-65 

1-08 

•35 

•20 

2-58 

20-86 

20-69 

20-78 

2319 

21-95 

22*60 

104 

2-61 

1-41 

•  •• 

783 

1  66 

1-07 

•20 

317 

17-37 

18-60 

17-95 

18-54 

19-30 

18-90 

111 

1-21 

•54 

... 

10-16 

2-06 

2-09 

•21 

5-03 

21-03 

21*63 

2131 

20-47 

20-72 

20.59 

112 

1-73 

•88 

... 

13-55 

1  25 

•84 

•25 

2-87 

21-42 

21-36 

21-39 

24-09 

23-72 

23-92 

110 

2-24 

•76 

... 

13-03 

1-52 

•82 

•27 

4-79 

23*47 

i 

23-47  j 

23-47 

25-03 

24-24 

24-65 
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IMPERIAL  STATEMENT  No.  Ill  .—Deaths  registered  in  the 


No. 

Districts. 

January. 

February. 

March. 

April. 

May. 

1 

2 

S 

4 

5 

6 

7 

SURMA  VALLEY. 

1 

Cachar  •••  ••• 

•  •• 

•  •  • 

974 

902 

1,134 

927 

1,067 

2 

Sylhet  ...  ... 

•  •  f 

6,517 

5,384 

5,050 

4,285 

4,647 

Total 

•  •  • 

•  •  • 

7,491 

6,286 

6,181 

5,212 

5,614 

ASSAM  VALLEY. 

3 

Goalpara  ...  „  ... 

*••  • 

•  •  • 

1,475 

1,214 

1,428 

1,586 

2,027 

4 

Kamrup  ...  ... 

•  •  • 

•  •• 

1,027 

840 

846 

930 

1,748 

5 

Darrang 

Ml 

710 

462 

605 

690 

914 

6 

Nowgong  ... 

•  •  • 

•  •  • 

521 

441 

606 

482 

746 

7 

Sibsagar  ...  ... 

•  •  • 

•  •  • 

1,125 

1,066 

1,104 

1,026 

936 

8 

Lakhimpur  ... 

•  •  • 

•  •  • 

867 

802 

804 

799 

1,014 

Total 

•  *  • 

•  •  • 

5,725 

4,825 

5,293 

5,513 

7,355 

Total  for  the  Province  ... 

•  •  • 

•  1  • 

13,216 

11,111 

11,477 

10,725 

12,999 

Ratio  per  1,000  ...  ... 

... 

•  •  • 

1-93 

1-62 

1-67 

1-56 

1-89 

IMPERIAL  STATEMENT  No.  IV. — Deaths  registered  according  to 


Under  1  year. 

1  and  under  5. 

No. 

Districts. 

Not  exceeding  1  month- 

Over  1  month  and  not 
exceeding  6  months. 

Over  6  months  and  not 
exceeding  12  months. 

Total 
of  male 

Total 

of 

female 

Total. 

Male. 

Female. 

Male. 

Female. 

Total. 

Male. 

Female. 

Total. 

|  Male. 

Female. 

Total. 

3,  6  and 
9. 

columns 
4,  7  and 
10. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

SURMA  VALLEY. 

• 

1 

Cachar ... 

777 

574 

1,351 

458 

397 

855 

323 

289 

612 

1,558 

1,260 

2,818 

846 

847 

2 

Sylhet  ... 

5,152 

4,205 

9,357 

1,983 

1,658 

3,641 

879 

775 

1,654 

8,014 

6,638 

14,652 

4,106 

3,474 

Total 

5,929 

4,779 

10,708 

2,441 

2,055 

4,496 

1,202 

1,064 

2,266 

9,572 

7,898 

17,470 

4,952 

4,321 

ASSAM  VALLEY. 

3 

Goalpara  ... 

1,585 

1,266 

2,851 

940 

826 

1,766 

433 

• 

347 

780 

2,958 

2,439 

5,397 

1,662 

1,332 

4 

Kamrup 

941 

863 

1,804 

544 

513 

1,057 

311 

342 

653 

1,796 

1,718 

3,514 

1,448 

1,422 

5 

Darrang 

479 

463 

942 

595 

494 

1,089 

272 

227 

499 

1,346 

1,184 

2,530 

859 

789 

e 

Nowgong 

481 

346 

827 

346 

280 

626 

154 

131 

285 

981 

757 

1,738 

739 

652 

7 

Sibsagar 

599 

495 

1,094 

487 

440 

927 

359 

335 

694 

1,445 

1,270 

2,715 

1,173 

1,237 

8 

Lakhimpur  ... 

532 

448 

980 

390 

332 

722 

233 

220 

453 

1,155 

1,000 

2,155 

1,048 

994 

Total  ... 

4,617 

3,881 

8,498 

3,o02 

2,885 

6,187 

1,762 

1,602 

3,364 

9,681 

8,368 

18,049 

6,929 

6,426 

Total  for  the  Pro¬ 
vince. 

10,546 

8,660 

19,206 

5,743 

4,940 

10,683 

2,964 

2,666 

5,630 

19,253 

16,266 

35,519 

11,881 

10,747 

Population  (accord¬ 
ing  to  the  census 
of  1921). 

Ratio  per  1,000  ... 

... 

... 

... 

... 

... 

... 

...- 

... 

... 

101,342 

99,389 

200,731 

359,087 

376,501 

... 

•  •• 

... 

... 

••• 

... 

... 

... 

•  •• 

189-98 

163-66 

176-94 

33-09 

28-54 
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districts  of  Assam  during  each  wionth  of  the  year  1927, 


June. 

July. 

August. 

September. 

October. 

November. 

December. 

Total. 

8 

9 

10 

11 

12 

13 

It 

15 

1,184 

1,222 

1,072 

8S3 

933 

1,061 

1,311 

12,670 

4,834 

4,779 

4,468 

4,539 

5,536 

8,018 

8,663 

66,62.) 

6,018 

6,001 

5,540 

5,422 

6,469 

9,079 

9,974 

79,290 

1,773 

1,717 

1,916 

1,391 

1,707 

2,098 

2,058 

20,390 

1,896 

1,503 

1,269 

1,068 

1,094 

915 

1,052 

14,188 

1,213 

1,278 

966 

1,192 

1,290 

1,137 

941 

11,398 

885 

680 

601 

776 

864 

569 

1,300 

8,271 

1,133 

1,141 

1,177 

1,721 

1,297 

1,559 

1,491 

14,776 

1,098 

1,127 

1,220 

1,232 

1,272 

1,153 

1,112 

12,500 

7,998 

7,346 

7,149 

7,380 

7,524 

7,431 

7,954 

81,523 

14,016 

13,347 

12,689 

12,802 

13,993 

16,510 

17,928 

160,813 

2-04 

1-94 

185 

1-87 

2-04 

241 

2-61 

_ 

23-47 

age  in  the  districts  of  Assam  during  the  year  1927. 


5  and  under  10. 

10  and  under  15. 

15  and  under  20. 

20  and  under  30. 

30  and  under  40. 

46  and  under  50 

50  and  under  60. 

60  and  upwards. 

Male. 

Female. 

Male. 

Female. 

Male. 

Female. 

Male. 

Female. 

Male. 

Female. 

Male. 

Female. 

Male. 

Female. 

Male. 

Female. 

17 

18 

19 

20  .• 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

351 

336 

219 

199 

217 

394 

553 

1,045 

688 

692 

550 

445 

473 

296 

947 

754 

2,187 

1,889 

1,385 

970 

1,321 

1,983 

3,303 

5,579 

3,688 

3,187 

3,025 

2,313 

2,734 

1,949 

4,797 

4,078 

2,538 

2,225 

1,604 

1,169 

1,538 

2,377 

3,586 

6,624 

4,376 

3,879 

3,575 

2,758 

3,207 

2,245 

5,744 

4,832 

836 

660 

487 

345 

419 

547 

979 

1,192 

1,188 

874 

1,004 

505 

790 

461 

1,058 

654 

691 

596 

301 

234 

212 

279 

482 

627 

581 

535 

550 

418 

567 

463 

746 

522 

406 

358 

237 

218 

204 

317 

491 

810 

701 

704 

607 

420 

492 

331 

544 

380 

399 

415 

194 

191 

184 

229 

363 

486 

376 

500 

332 

287 

379 

145 

40  S 

254 

586 

512 

348 

319 

294 

423 

625 

1,107 

810 

934 

765 

490 

691 

452 

799 

496 

484 

453 

260 

218 

208 

312 

614 

885 

792 

796 

768 

491 

633 

378 

616 

395 

3,402 

2,994 

1,827 

1,525 

1,521 

2,107 

3,554 

5,107 

4,448 

4,343 

4,026 

2,611 

3,552 

2,230 

4,171 

2,701 

5,940 

5,219 

3,431 

2,694 

3,059 

4,484 

7,410 

11,731 

8,824 

8,222 

7,601 

5,369 

6,759 

4,475 

9,915 

7,533 

580,966 

568,880 

433,305 

342,744 

1 

278,664 

292,075 

577,151 

613,934 

556,071 

448,620 

359,844 

259,435 

198,849 

_ 

149,979 

137,280 

118,126 

10-22 

9-17 

7  91 

7-86 

10-98 

1535 

12-84 

19-10 

15-87 

1833 

21-12 

20-69 

33-99 

29-83 

72-22 

6377 

34, 


IMPERIAL  STATEMENT  No.  V. — Deaths  registered  according 


No. 

Districts. 

Population  according 

Christians. 

Hindas. 

Muhammadans. 

Male. 

Female. 

• 

Total. 

Male,  i 

Female. 

Total. 

Male. 

Female. 

Total. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

SURMA  VALLEY. 

1 

Cachar 

848 

762 

1,610 

166,782 

152,463 

319,245 

89,513 

81,109 

170,622 

2 

Sylhet... 

970 

786 

1,756 

565,443 

534,302 

1,099,745 

738,916 

694,474 

1,433,390 

Total 

1,818 

1,548 

3,366 

732,225 

686,765 

1,418,990 

828,429 

775,583 

1,604,012 

ASSAM  VALLEY. 

3 

Goalpara 

5,434 

4,878 

10,312 

198,904 

170,488 

369,392 

167,765 

148,725 

316,490 

4 

Kamrup 

1,926 

1,735 

3,661 

283,554 

261,085 

544,639 

59,986 

51,560 

111,546 

5 

Darrang 

2,816 

2,502 

5,318 

179,272 

158,457 

337,729 

20,137 

16,398 

36,535 

6 

Nowgong 

1,465 

1,460 

2,925 

116,864 

105,235 

222,099 

38,655 

31,927 

70,582 

7 

Sibsagar 

4,557 

3,823 

8,380 

365,885 

329,131 

695,016 

19,370 

15,624 

34,994 

8 

Lakhimpur 

4,216 

3,515 

7,731 

244,852 

214,283 

459,135 

9,485 

5,961 

15,446 

Total 

20,414 

17,913 

38,327 

1,389,331 

1,238,679 

2,628,010 

315,398 

270,195 

585,593 

Total  for  the  Province 

_ 

22,232 

19,461 

41,693 

2,121,556 

1,925,444 

4,047,000 

1,143,827 

1,045,778 

2,189,605 

IMPERIAL  STATEMENT  No.  V. — Deaths  registered  according 


No. 

Districts. 

Number  of  deaths  registered — concld. 

Buddhists. 

Other  classes. 

• 

Total. 

Male. 

Female. 

Total. 

Male. 

Female. 

Total. 

Male. 

Female. 

72 

•43 

O 

EH 

30 

31 

32 

33 

34 

35 

36 

37 

38 

SURMA  VALLEY. 

1 

Cachar 

•  •• 

... 

•  •• 

349 

294 

643 

6,402 

6,268 

12,670 

2 

Sylhet-.. 

... 

... 

... 

214 

245 

459 

34,560 

32,060 

66,620 

Total  ... 

... 

... 

... 

563 

539 

1,102 

40,962 

38,328 

79,290 

ASSAM  VALLEY. 

3 

Goalpara 

1 

1 

2,814 

2,219 

5,033 

11,381 

9,009 

20,390 

4 

Kamrnp  ... 

2 

1 

3 

1,068 

972 

2,040 

7,374 

6,814 

14,188 

5 

Darrang 

7 

5 

12 

1,795 

1,711 

3,506 

5,887 

5,511 

11,398 

6 

Nowgong 

1 

... 

1 

1,084 

982 

2,066 

4,355 

3,916 

8,271 

7 

Sibsagar 

88 

71 

159 

1,045 

1,049 

2,094 

7,536 

7,240 

14,776 

8 

Lakhimpur 

26 

25 

51 

1,057 

1,010 

2,067 

6,578 

5,922 

12500 

Total 

124 

103 

227 

8,863 

7,943 

16,806 

43,111 

38,412 

81,52? 

- 1 

Total  for  the  Province 

124 

103 

227 

9,426 

8,482 

17,908 

84,073 

76,740 

160,813 

35 


to  class  in  the  districts  of  Assam  during  the  year  1927. 


to  the  Census  of  1921. 


Number  of  deaths  registered. 


Buddhists. 

Other  classes. 

Total. 

Christians. 

Hindus. 

Muhammadans. 

1 

Male. 

Female. 

Cotal. 

Male. 

?emale. 

Total. 

Male. 

Female. 

Total. 

Male. 

Female. 

Total. 

Male. 

Female. 

Total. 

Male. 

Female. 

Total. 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

33 

2 

35 

4,418 

4,554 

8,972 

261,594 

238,890 

500,484 

6 

5 

11 

3,726 

3,722 

7,448 

2,321 

2,247 

4,568 

34 

9 

43 

3,371 

3,036 

6,407 

1,308,734 

1,232,607 

2,541,341 

18 

15 

33 

14,211 

12,825 

27,036 

20,117 

18,975 

39,092 

67 

11 

78 

7,789 

7,590 

15,379 

1,570,328 

1,471,497 

3,041,S25j  24 

i 

-  -  i - 

20 

44 

17,937 

16,547 

34,484 

22,438 

21,222 

43,660 

547 

375 

922 

33,978 

31,429 

65,407 

406,628 

355,895 

762,523 

1 

i 

i 

1  94 

137 

231 

4,310 

3,365 

7,675 

1 

4,163 

3,287 

7,450 

286 

113 

399 

51,515 

50,911 

102,426 

397,267 

365,404 

762,671 

45 

22 

67 

5,274 

4,989 

10,263 

985 

830 

1,815 

466 

244 

710 

50,158 

46,992 

97,150 

252,849 

224,593 

477,442 

87 

116 

203 

3,521 

3,249 

6,770 

477 

430 

907 

24 

6 

30 

51,723 

50,648 

102,371 

208,731 

189,276 

398,007 

33 

21 

£4 

2,514 

2,320 

4,834 

723 

593 

1,316 

1,389 

1,055 

2,444 

42,712 

39,651 

82,363 

433,913 

389,284 

823,197 

47 

38 

85 

6,119 

5,848 

11,967 

237 

234 

471 

2,516 

2,110 

4,626 

51,774 

47,865 

99,639 

312,843 

273,734 

586,577 

30 

40 

70 

5,287 

4,709 

9,996 

178 

138 

316 

5,228 

3,903 

9,131 

281,860 

267,496 

549,356 

2,012,231 

1,798,186 

3,810,417 

336 

374 

710 

27,02.7 

24,480 

51,505 

6,763 

5,512 

12,275 

5,295 

3,914 

9,209 

289,649 

275,086 

564,735 

3,582,551 

3,269,682 

6,852,241 

360 

394 

754 

44,962 

41,027 

85,989 

29,201 

26,734 

55,935 

to  class  in  the  districts  of  Assam  daring  the  year  1927— -conoid. 


Ratio  of  deaths  per  1,000  of  population. 

Christians. 

Hindus. 

Muhammadans. 

Buddhists. 

Oth 

er  class 

ses. 

Total. 

Male. 

Female. 

Total. 

Male, 

Female. 

Total. 

Male. 

Female. 

Total. 

Male. 

Female. 

Total. 

Male. 

Female. 

Total. 

© 
r— * 

<3 

a 

Female. 

Total. 

39 

40 

41 

42 

43 

44 

45 

46 

47 

48 

49 

50 

51 

55 

53 

54 

55 

66 

7-08 

18-55 

656 

19-08 

6-83 

18-79 

22-34 

2513 

24-41 

24-00 

23- 33 

24- 58 

25-93 

2723 

27-70 

27-32 

26- 77 

27- 27 

... 

... 

... 

79-00 

63-48 

64-56 

80-70 

71*67 

71-64 

24-47 

2641 

26-24 

26-01 

25T2 

26-21 

1320 

12-92 

13‘07 

24-49 

24-09 

24-30 

27-08 

27-36 

27-22 

... 

... 

... 

72-28 

71-01 

71-65 

26-08 

26-04 

26-06 

17' 30 

28-09 

22-40 

21-67 

19-74 

20-78 

24-81 

22-10 

23-54 

•  •  • 

2-67 

1-08 

82-82 

7060 

76-95 

27-99 

25-31 

26-74 

23-36 

12-68 

18-30 

18-60 

19-11 

18-84 

.  16-42 

16-10 

16-27 

6-99 

8-85 

752 

20-73 

1909 

19-92 

18-56 

18-65 

I860 

30  89 

46-36 

38-17 

19-64 

20-50 

20-05 

23-69 

26-22 

24-83 

15-02 

2049 

16-90 

35  79 

36-41 

36-09 

23-28 

24-54 

23-87 

22-53 

14-38 

18-46 

21-51 

22-05 

21-77 

18-70 

18-57 

18-64 

41*67 

... 

33*33 

20-96 

19-39 

20-1S 

20-86 

20  69 

20-7S 

10-31 

9-94 

1014 

16-72 

17-77 

17-22 

12-24 

14-98 

13-46 

63-35 

67-30 

65-06 

24  47 

29-45 

25-42 

17-37 

18-60 

17-95 

7-12 

11-38 

9-05 

21-59 

21-98 

21-77 

18-77 

2315 

20-46 

10-33 

11-85 

11-02 

1 

20-42 

21-10 

20-74 

2T03 

21-63 

21-31 

16-46 

20-88 

18-52 

19-45 

19-76 

19-59 

21-44 

20-40 

20-96 

2371 

26-39 

j  24-86 

31-44 

29-69 

30-59 

21-42 

21-36 

21-39 

1619 

20-24 

18-08 

21-19 

21-30 

21-24 

25-53 

25-56 

,  25-55 

23  41 

25*51 

^  24-65 

3254 

j  3J"83 

31-71 

23-47 

23-47 

23-47 

36 


IMPERIAL  STATEMENT  No.  VI. — Deaths  registered  from  different 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

No. 

Districts  and  towns. 

Population  according  to  Census 
of  1921. 

Births. 

Cholera. 

Small-pox. 

Plague. 

Fever. 

Dysentery  and  diarrhoea. 

I 

Respiratory  diseases. 

Male. 

Female. 

Total. 

Birth-rate. 

DISTRICTS  EXCLUDING 

I 

TOWNS. 

Surma  Valley. 

1 

Cachar 

488,052 

8,894 

8,175 

17,069 

34-97 

1,074 

23 

... 

5,517 

1,474 

923 

2 

Sylhet 

2,505,744 

40,396 

37,192 

77,588 

30-96 

7,615 

1,840 

... 

31,991 

4,053 

1,413 

Total 

2,993,796 

49,290 

45,367 

94,657 

3106 

8,689 

1,863 

... 

37,508 

5,527 

2,336 

Assam  Valley. 

3 

Goalpara 

745,293 

14,215 

13,350 

27,565 

36-99 

571 

1,113 

... 

17,395 

148 

84 

4 

Kamrup 

734,461 

10,122 

9,222 

19,344 

26-34 

526 

680 

... 

9,521 

630 

182 

& 

Darrang 

469,078 

6,707 

6,360 

13,067 

27-86 

1,000 

63 

... 

6,871 

782 

511 

6 

Nowgong 

391,122 

5,616 

5,276 

10,892 

2?85 

1,544 

2 

... 

4,982 

384 

120 

7 

Sibsagar 

804,955 

11,297 

10,443 

21,740 

2701 

2,133 

1,150 

•  •• 

6,311 

1,332 

867 

8 

Lakhimpur  ... 

564,362 

7,958 

7,641 

15,599 

27-64 

638 

308 

... 

5,856 

1,142 

1,153 

Total 

3,709,271 

55,915 

52,292 

108,207 

29-17 

6,412 

3,316 

... 

50,936 

4,418 

2,917 

Total  of  districts  excluding 

6,703,067 

105,205 

97,659 

202,864 

30-26 

15,101 

5,179 

00 

00 

9,945 

5,253 

towns. 

TOWNS. 

Surma  Valley. 

1 

Silchar  ... 

10,204 

88 

78 

166 

16-27 

15 

•  •• 

... 

37 

29 

16 

2 

Hailakandi 

2,228 

19 

16 

35 

15-71 

... 

... 

7 

1 

2 

3 

Sylhet 

16,912 

245 

238 

483 

23-56 

24 

4 

35 

71 

55 

4 

Karimganj 

4,552 

61 

57 

118 

25-92 

17 

... 

20 

17 

11 

5 

Maulvi  Bazar  ...  ... 

3,334 

18 

33 

51 

15-30 

3 

1 

18 

... 

... 

C 

Habiganj 

5,918 

106 

88 

194 

32-78 

13 

... 

... 

34 

39 

26 

7 

Sunamganj 

4,881 

68 

83 

151 

30-94 

7 

— 

25 

11 

4 

Total 

48,029 

605 

593 

1,198 

24-94 

79 

5 

... 

176 

168 

114 

£7 


causes  in  the  districts  and  towns  of  the  province  of  Assam  during  the  year  1927. 


11 

12 

13 

14 

15 

Injuries. 

All  other  causes. 

Total. 

Ratio  of  deaths  per  1,000  of  population. 

No. 

Suicide. 

Wounds  or  accidents. 

Snakes  and  wild  animals. 

Babies. 

Total. 

Cholera. 

Small-pox. 

Plague. 

Fever. 

Dysentery  and  diarrhoea. 

Respiratory  diseases. 

Injuries. 

All  other  causes. 

From  all  causes. 

Malo. 

Female. 

For  the  year. 

Mean  of  previous 

five  years. 

8 

5 

84 

34 

4 

135 

3,352 

12,498 

220 

•05 

11-30 

3-02 

1-89 

•28 

6-87 

25-61 

24-93 

1 

34 

27 

618 

61 

13 

753 

18,155 

65,820 

3-04 

•73 

... 

12-77 

1-62 

•56 

•so 

7-25 

26-27 

25-77 

2 

42 

32 

702 

95 

17 

888 

21,507 

78,318 

2-90 

•62 

... 

12-52 

1-84 

•78 

•29 

7-18 

26-16 

25-63 

22 

14 

150 

75 

3 

264 

382 

19,957 

•77 

1*49 

23-34 

•20 

•11 

•35 

1  -51 

26-78 

29-42 

3 

29 

28 

63 

37 

17 

174 

1,681 

13,394 

•72 

•93 

•  it 

12-96 

•86 

•25 

•24 

2-29 

18-24 

25-32 

4 

13 

8 

60 

36 

6 

123 

1,773 

11,123 

213 

•13 

... 

14-65 

1-67 

1-09 

•26 

3-78 

23-71 

26-58 

5 

4 

3 

46 

17 

3 

73 

946 

8,051 

3-95 

•005 

... 

12-74 

•98 

•31 

•19 

2-42 

20-58 

22-54 

G 

24 

12 

99 

21 

2 

158 

2,497 

14,448 

265 

1-43 

7-84 

1-65 

1-08 

•20 

3-10 

17-95 

18-85 

7 

11 

7 

72 

16 

3 

109 

2,783 

11,989 

1-13 

*55 

... 

10-38 

2-02 

2-04 

•19 

4-93 

20-24 

20-60 

8 

103 

72 

490 

202 

34 

901 

10,062 

78,962 

1-73 

•89 

13-73 

1-19 

•78 

•24 

2-71 

21-29 

23-89 

145 

104 

1,192 

297 

51 

1,789 

31,569 

157,280 

2-25 

•77 

... 

13-19 

1-48 

•78 

' 

•26 

4-71 

23-46 

24-67 

•  •• 

•  •• 

8 

•  it 

8 

44 

149 

1-47 

•  *. 

3-63 

2-84 

1-57 

•78 

4-31 

14-60 

14-30 

1 

•  •  • 

•  •  • 

•  •• 

1 

1 

12 

23 

... 

... 

3T4 

•45 

•90 

•45 

5-39 

10-32 

16-60 

2 

•  » • 

•  •• 

5 

... 

... 

5 

205 

399 

142 

•24 

... 

2-07 

4-20 

3-25 

•SO 

12-12 

23-59 

23‘53 

3 

» »• 

•  •• 

5 

... 

5 

37 

107 

3-73 

... 

... 

4-39 

3-73 

2-42 

1-10 

8-13 

23-51 

19-11 

4 

**  • 

... 

•  •• 

3 

25 

•90 

•30 

5-40 

... 

... 

... 

•90 

7-50 

13-49 

5 

... 

7 

... 

... 

7 

52 

171 

2-20 

... 

... 

5-75 

6-59 

4-39 

1T8 

8-79 

28-89 

33-45 

6 

»»• 

... 

2 

... 

... 

2 

'  49 

98 

1-43 

... 

:5-i2 

2-25 

•82 

•41 

10-04 

20-08 

25-19 

7 

... 

•  •• 

27 

... 

1 

28 

402 

972 

1-64 

•10 

... 

[3-66 

3-49 

2-37 

•58 

8-37 

20*24 

21-59 

38 


IMPERIAL  STATEMENT  No.  VI. — Deaths  registered  from  different  causes 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

XJ1 

0 

0Q 

a 

a> 

Births. 

No. 

Districts  and  towns. 

Population  according  to  C 
of  1921. 

Male. 

<6 

& 

Q> 

Total. 

Birth-rate. 

Cholera. 

Small -pox. 

Plague. 

Fever. 

Dysentery  and  diarrhoea. 

t 

Eespiratory  diseases. 

8 

TOWNS — concld. 
Assam  Valley. 
Dhubri 

6,707 

127 

127 

254 

37-87 

4 

4 

16 

20 

33 

9 

Goalpara 

6,212 

82 

112 

194 

31-23 

15 

9 

60 

16 

11 

10 

Gauripur 

... 

4,311 

95 

92 

187 

43-38 

... 

... 

56 

6 

6 

11 

Gauhati 

•  •• 

16,480 

207 

216 

423 

25-67 

25 

21 

119 

57 

47 

12 

Barpeta 

... 

11,730 

369 

303 

672 

57-29 

44 

... 

111 

69 

29 

13 

Tezpur 

... 

7,341 

101 

92 

193 

26-29 

16 

... 

41 

42 

56 

14 

Mangaldai  ... 

1,023 

12 

18 

30 

29-33 

... 

... 

14 

... 

... 

15 

Nowgong 

6,885 

132 

110 

242 

35-15 

18 

... 

53 

44 

20 

1C 

Jorhat 

... 

6,626 

96 

92 

188 

28-37 

15 

... 

24 

19 

10 

17 

Sibsagar 

5,329 

103 

88 

191 

35-84 

1 

7 

51 

5 

1 

18 

Golaghat 

3,655 

64 

61 

125 

34-20 

... 

1 

25 

5 

6 

19 

Nazira... 

2,632 

40 

52 

92 

34-95 

•  •• 

... 

31 

7 

... 

20 

Dibrugarb 

16,007 

161 

154 

315 

19-68 

73 

1 

58 

52 

55 

21 

North  Lakhimpur 

... 

1,966 

32 

16 

48 

24-42 

... 

... 

18 

5 

10 

22 

Doom  Dooma  ... 

1,162 

11 

19 

30 

25-82 

1 

... 

17 

1 

6 

23 

Tinsukia 

3,080 

19 

24 

43 

13-96 

... 

10 

10 

8 

1 

Total 

101,146 

1,651 

1,576 

3,227 

31-90 

212 

53 

704 

356 

291 

Total  for  towns 

149,175 

2,256 

2,169 

4,425 

29-66 

291 

58 

880 

524 

405 

Total  for  the  Province 

6,852,242 

107,461 

99,828 

207,289 

30-25 

15,392 

5,237 

89,324 

10,469 

5,658 

Supplementary  (optional)  Statement 


Towns. 

l 

2 

3 

4 

5 

6 

Malaria. 

Enteric  fever, 

Measles. 

Eelapsing  fever. 

Kala  azar. 

Other  fevers. 

Deaths. 

Ratio. 

Deaths. 

Batio. 

Deaths. 

Ratio. 

Deaths. 

Ratio. 

Deaths. 

Ratio. 

Deaths. 

Ratio. 

Sflchar  ...  ... 

26 

2-54 

2 

•19 

2 

•19 

•  •  • 

•  •  • 

•  •• 

•  •  > 

7 

•68 

Sylhet 

26 

1-53 

2 

•12 

2 

•12 

*  •  • 

2 

•12 

3 

•18 

Habiganj 

11 

1*86 

6 

1-01 

•  it 

•  •  t 

12 

2*03 

5 

•84 

Karirnganj 

12 

2-63 

4 

•88 

•  •  • 

»  •  • 

2 

•44 

2 

•44 

Gauhati 

17 

1*03 

2 

•12 

•  •  • 

... 

Ml 

.  11 

•67 

89 

5-40 

Barpeta 

93 

7-92 

•  •  • 

•  •  • 

1 

•08 

•  •  • 

17 

1-45 

•  •  • 

•  •  • 

Dhtibri 

3 

•44 

2 

•29 

... 

•  #  • 

•  •  • 

4 

•59 

7 

1'01 

Goalpara 

21 

3-38 

•  •• 

... 

•  •  • 

•  •  • 

... 

39 

6'28 

Tezpur 

13 

1-77 

1 

*13 

... 

•  •  • 

10 

1-36 

17 

2-31 

Nowgong 

• 

•  •  • 

... 

... 

•  •i 

... 

•  •  • 

•  •• 

21 

3-05 

32 

4-65 

Jorhat 

5 

•75 

2 

•30 

... 

... 

1 

•15 

16 

2-41 

Dibrugarh 

3 

•18 

4 

•25 

•  •  • 

Ml 

4 

•25 

47 

2-93 

Slrillong 

6 

•34 

3 

.*17 

... 

... 

... 

•  »  • 

... 

Ml 

43 

2*50 

- 

39 


in  the  districts  and  towns  of  the  province  of  Assam  during  the  year  1927 — concluded. 


11 

12 

13 

14 

15 

Injuries. 

All  other  causes. 

Total. 

Ratio 

of  deaths  per  1,000  of  population. 

|  Number. 

Suicide. 

Wounds  or  accidents. 

Snakes  and  wild  animals. 

Rahies. 

Total. 

Cholera. 

Small-pox. 

Plague. 

Fever. 

Dysentery  and  diarrhoea. 

Respiratory  diseases. 

Injuries. 

- - 

All  other  causes. 

From  all  causes. 

Male. 

Female. 

For  the  year. 

Mean  of  previous 

five  years. 

4 

4 

90 

171 

•60 

‘60 

2-39 

2-98 

4-92 

•60 

13-42 

25-50 

26-68 

8 

1 

... 

1 

35 

147 

2'41 

1-45 

.«• 

9-66 

2-58 

1-77 

T6 

5-63 

23-66 

24T6 

9 

•  •• 

... 

... 

47 

115 

... 

... 

M* 

12-99 

1-39 

1-39 

... 

10-90 

26-68 

22-03 

10 

1 

7 

2 

10 

116 

395 

1-52 

1  27 

•  •  » 

7-22 

3-46 

2-85 

•61 

7-04 

23-97 

30-94 

11 

5 

1 

6 

140 

399 

3-75 

... 

... 

9‘46 

5-88 

2-47 

•51 

11-94 

34-02 

28-04 

12 

4 

1 

5 

94 

254 

2-18 

... 

5-58 

5-72 

7-63 

•68 

12-80 

34-60 

29-28 

13 

1 

... 

1 

6 

21 

... 

... 

... 

13  69 

... 

... 

•98 

5-87 

20-53 

21-50 

14 

4 

1 

5 

80 

220 

2-61 

... 

... 

7-70 

6-39 

2-90 

•73 

11-62 

31-95 

26-14 

15 

3 

... 

3 

79 

150 

2-26 

... 

... 

3-62 

2-85 

1-51 

•45 

11-92 

22-64 

21-27 

16 

2 

... 

2 

16 

83 

*19 

1-31 

... 

9*57 

•94 

T9 

•38 

3-00 

15-58 

20-26 

17 

2 

... 

2 

15 

54 

... 

•27 

... 

6-84 

1-37 

1-64 

•55 

4-10 

14-77 

22-98 

18 

•  •• 

•  •• 

... 

3 

41 

... 

... 

... 

1T78 

2-66 

... 

1-14 

15-58 

18-99 

19 

1 

10 

2 

13 

130 

382 

4-56 

•06 

... 

3-62 

3  25 

3-44 

•81 

8-12 

23-86 

20-24 

20 

1 

... 

1 

31 

65 

... 

... 

•  •• 

9T6 

2-54 

5-09 

•50 

15-77 

33-06 

28-48 

21 

... 

... 

3 

2S 

•86 

... 

... 

14-63 

•86 

5-16 

... 

2-58 

24-10 

30-12 

22 

•  •  • 

1 

... 

1 

6 

36 

... 

3-25 

... 

3-25 

2-60 

•32 

•32 

1-95 

11-69 

10  71 

23 

1 

3 

43 

7 

54 

891 

2,561 

2  09 

•52 

6-96 

3-52 

2-87 

•53 

l  8-80 

J 

25-32 

24-84 

1 

3 

70 

8 

82 

1,293 

3,533 

1-95 

•39 

5-89 

3-51 

2-71 

•55 

8-67 

23-68 

23-79 

146 

107 

3,262 

297 

59 

1,871 

32,862 

160,813 

2-24 

•76 

... 

13-03 

1-52 

•82 

•27 

4-79 

j  2347 

24-65 

VI( a)  for  the  year  1927'. 


7 

8 

9 

10 

ll 

12 

Deaths  under  one  year. 

Infant 

mortality 

rate. 

Dysentery. 

Diarrhoea. 

Pneumonia. 

Phthisis. 

Other  respiratory 
diseases. 

Deaths 

from 

child¬ 

birth. 

Deaths. 

Ratio. 

Deaths. 

Ratio. 

Deaths. 

Ratio. 

Deaths. 

Ratio. 

Deaths. 

Ratio. 

Male. 

Female. 

Total. 

19 

1-86 

10 

•98 

7 

•68 

2 

T9 

7 

•68 

6 

11 

3 

14 

84-34 

59 

3-48 

12 

•71 

19 

1T2 

7 

*41 

29 

1-71 

30 

53 

43 

96 

198-76 

32 

5-41 

7 

1T8 

16 

2-70 

•  •  • 

<*•  • 

10 

1-69 

1 

24 

21 

45 

231-96 

14 

3-07 

3 

•66 

... 

... 

... 

... 

11 

2-41 

•  •• 

8 

11 

19 

161-02 

50 

303 

7 

•42 

26 

1-57 

13 

OO 

8 

•49 

14 

45 

32 

77 

182-03 

|  28 

2-39 

41 

3-49 

17 

1-45 

5 

•42 

7 

•59 

7 

51 

35 

86 

127-98 

!  12 

1-79 

8 

1-19 

21 

313 

8 

1  T9 

4 

•59 

2 

23 

12 

35 

137-80 

;  n 

1-77 

5 

*80 

8 

1-29 

3 

•48 

•  »m 

... 

6 

15 

11 

26 

134-02 

j  38 

6-17 

4 

’54 

13 

1*7  7 

24 

3-27 

19 

2-59 

6 

17 

11 

28 

145  08 

44 

G‘39 

... 

... 

... 

... 

... 

... 

20 

2-90 

6 

12 

16 

28 

115-70 

11 

1-66 

8 

1-21 

3 

•45 

1 

T5 

6 

•90 

6 

12 

14 

26 

138-30 

43 

2-68 

9 

•56 

7 

•43 

5 

*31 

43 

2-68 

1 

18 

15 

33 

104-76 

8 

•46 

2 

•11 

9 

•52 

4 

•23 

11 

•64 

3 

28 

16 

44 

8885 

40 


IMPERIAL  STATEMENT  No.  VII.—  Deaths  registered  from  Cholera  in  the 


u 

© 

n 

£ 

Districts, 

Circles  of  Regis¬ 
tration. 

Villages. 

January. 

February. 

March. 

April. 

£ 

o3 

Number  in  each  district. 

Number  from  which  deaths 

from  cholora  were  report¬ 

ed. 

Number  in  each  district. 

Number  from  which  deaths 

from  cholera  were  report¬ 

ed. 

i 

2 

3 

4 

5 

6 

7 

8 

9 

10 

n 

Subma  Valley. 

i 

Cachar  ... 

12 

10 

1,103 

556 

13 

49 

166 

163 

103 

2 

Sylhet  ... 

40 

39 

10,781 

2,121 

642 

470 

384 

413 

342 

Total 

52 

49 

11,884 

2,677 

655 

519 

550 

576 

445 

Assam  Valley. 

3 

Goalpara 

19 

16 

2,137 

193 

2 

2 

'  1 

2 

39 

4 

Kamrup 

15 

14 

1,954 

65 

10 

3 

5 

17 

89 

5 

Darrang 

13 

10 

1,406 

236 

5 

4 

10 

16 

43 

6 

Nowgong 

10 

9 

1,495 

36 

1 

4 

... 

13 

133 

7 

Sibsagar 

17 

13 

2,143 

496 

... 

1 

... 

86 

91 

8 

Lakhimpur 

15 

9 

1,702 

58 

2 

3 

3 

2 

15 

Total 

89 

71 

10,837 

1,084 

20 

17 

19 

136 

410 

Total  for  the  Province 

141 

120 

22,721 

3,761 

675 

536 

509 

712 

855 

IMPERIAL  STATEMENT  No.  VIII. — Deaths  registered  from 


Number. 

Districts. 

Circles  of 
Registration. 

Villages. 

J  anuary. 

February. 

March. 

April. 

May. 

June. 

July. 

Number  in  each  district. 

Number  from  which 
deaths  from  small-pox 
were  reported. 

Number  in  each  district. 

Number  from  which 
deaths  from  small-pox 
were  reported. 

1 

2 

3 

4 

5 

6 

7  , 

8 

9 

10 

11 

12 

I  13 

Surma  Valley. 

| 

1 

1 

Cachar 

12 

3 

1,103 

20 

... 

... 

... 

... 

... 

... 

... 

2 

Sylhet 

40 

34 

10,781 

809 

27 

42 

165 

160 

183 

219 

218 

Total 

52 

37 

11,884 

829 

27 

,  42 

165 

160 

183 

219 

218 

Assam  Valley. 

3 

Goalpara 

19 

16 

2,137. 

333 

33 

42 

84 

214 

283 

168 

41 

4 

Kamrup 

15 

12 

1,954 

53 

100 

44 

130 

93 

115 

59 

35 

5 

Darrang 

13 

8 

1,406 

22 

10 

1 

12 

17 

7 

7 

3 

6 

Nowgong 

10 

2 

1,495 

2 

... 

1 

•  •  • 

1 

•  •• 

... 

... 

7 

Sibsagar  ...  ...  ... 

17 

14 

2,143 

269 

174 

344 

1  192 

157 

91 

95 

45 

8 

Lakhimpur  ...  ... 

15 

10 

1,702 

45 

15 

34 

24 

29 

38 

30 

25 

Total 

89 

62 

10,837 

724 

332 

466 

442 

511 

534 

359 

149 

Total  for  the  Province  ... 

141 

99 

22,721 

1,553 

359 

508 

607 

671 

717 

578 

367 

41 


districts  of  Assam  during  each  month  of  the  year  19:27. 


J  une. 

July. 

- .| 

1 

August. 

1 

September. 

October. 

November. 

December. 

Total. 

Ratio  of  deaths  per 
1,000  of  population. 

1  - - - - - # - . 

Mean  ratio  per  1,000  of  previous 

five  years. 

Number. 

Male. 

Female. 

Total. 

Male. 

- - - — - - 

Female. 

Total. 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

191 

126 

50 

15 

15 

34 

161 

606 

483 

1,089 

2  32 

2-02 

248 

1-67 

1 

422 

289 

£64 

258 

889 

1,502 

1,804 

4,091 

3,588 

7,679 

3T3 

2-91 

3-02 

1-39 

2 

613 

415 

314 

273 

904 

1,536 

1,968 

4,697 

4,071 

8,768 

2-99 

2  76 

2-88 

1-44 

7 

•  •• 

•  •• 

3 

9 

274 

251 

325 

265 

590 

*80 

•74 

•77 

1-33 

3 

117 

84 

28 

8 

26 

79 

129 

338 

257 

595 

•85 

•70 

•78 

4-87 

4 

l'S 

75 

82 

160 

263 

158 

72 

554 

462 

1,016 

2-19 

2-06 

2T3 

2-29 

5 

38 

24 

18 

230 

308 

256 

537 

789 

773 

1,562 

3-78 

4-08 

3-92 

T55 

6 

55 

35 

193 

588 

211 

467 

422 

1,110 

1,039 

2,149 

2-56 

2-67 

261 

•22 

7 

37 

76 

181 

246 

103 

41 

3 

345 

367 

712 

1-10 

1-34 

1-21 

T9 

8 

3S2 

294 

502 

1,235 

920 

1,275 

1,414 

3,461 

3,163 

6,624 

1-72 

1-76 

1-73 

1-77 

995  | 

i 

709 

816 

1,508 

1,824 

2,811 

3,382 

8,158 

7,254 

15,392 

2-27 

2'21 

2-24 

1-62 

Small-pox  in  the  districts  of  Assam  during  each  month  of  the  year  1927. 


m 

EJ 

fcf? 

<1 

1 

September. 

October. 

November. 

December. 

Total. 

Number  of  deaths 
among  children. 

Ratio  of  deaths  per 
1,000  of  population. 

Mean  ratio  per  1,000  of  previous 
five  years. 

Number.  j 

Malo. 

Female. 

Total. 

Under  1  year. 

One  to  10  years. 

Male. 

Female. 

Total. 

14 

15 

16 

17 

18 

19 

20 

21  j 

22 

23 

24 

25 

26 

27 

2S 

1 

4 

13 

5 

13 

10 

23 

3 

6 

*05 

•ot 

•05 

•02 

1 

151 

174 

84 

185 

237 

1,030 

815 

1,84  5 

55 

142 

•79 

•66 

•73 

•03 

2 

151 

175 

88 

198 

242 

1,043 

825 

1,868 

58 

148 

•67 

•56 

•61 

•03 

70 

43 

13 

53 

82 

650 

476 

1,126 

78 

,  154 

1-60 

1-34 

1-48 

•49 

3 

42 

4 

6 

21 

52 

382 

319 

701 

112 

183 

•96 

« 

•87 

92 

1  04 

4 

3 

.  1 

... 

1 

1 

34 

29 

63 

12 

12 

•13 

T3 

T3 

•36 

5 

... 

... 

... 

... 

... 

1 

1 

2 

... 

... 

•005 

•005 

•01 

1-30 

6 

16 

15 

13 

13 

3 

623 

535 

1,158 

38 

59 

1-44 

1-37 

1-41 

117 

7 

21 

27 

46 

14 

16 

1C6 

153 

319 

... 

• 

•53 

.  -56 

•54 

TO 

8 

152 

90 

78 

102 

154 

1,856 

1,513 

3,369 

240 

408 

•92 

•84 

•88 

•76 

303 

265 

166 

300 

396 

2,899 

2,338 

5,237 

298 

556 

•81 

•71 

•76 

•43 

Number. 


42 


IMPERIAL  STATEMENT  No,  IX. — Deaths  registered  from  Veoer 


Number.  V 

1 

Districts. 

Circles  of 
Registration. 

Villages. 

January. 

February. 

March. 

April. 

May. 

Number  in  each  district. 

Number  from  which 

deaths  from  fevers 

were  reported. 

Number  in  each  dis¬ 

trict. 

Number  from  which 

deaths  from  fevers 

were  reported. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

Subma  Valley. 

1 

Cachar  ...  ...  ... 

12 

12 

1,103 

1,103 

459 

373 

474 

395 

469 

2 

Sylhet 

40 

39 

10,781 

8,26S 

3,153 

2,624 

2,435 

2,070 

2,297 

Total 

52 

51 

11,884 

9,371 

3,612 

2,997 

2,909 

2,465 

2,766 

Assam  Valley. 

3 

Goalpara  s.. 

19 

19 

2,137 

3,063 

1,374 

1,101 

1,281 

1,298 

1,607 

4 

Kamrup 

15 

15 

1,954 

740 

718 

587 

536 

637 

1,227 

5 

Darrang 

13 

12 

1,406 

1,027 

481 

330 

432 

460 

62  6 

6 

Nowgong 

10 

10 

1,495 

65 

399 

335 

403 

371 

490 

7 

Sibsagar 

17 

17 

2,143 

1,234 

553 

395 

470 

407 

453 

8 

Lakbimpur 

15 

15 

1,702 

1,223 

395 

372 

386 

394 

538 

Total 

89 

88 

10,837 

7,352 

3,920 

3,120 

3,508 

3,567 

4,941 

- 

Total  for  the  Province 

141 

139 

22,721 

16,723 

(M 

CO 

>o 

6,117 

6,417 

6,032 

7,707 

IMPERIAL  STATEMENT  No.  X. — Deaths  registered  from 


Districts. 


Circles  of  Registra¬ 
tion. 


,P 

© 

o3 

o 


u 

© 

g.s 

d  U 


8 

g  a  ^ 

^  O  ^  . 

«4H  L2  ^ 

^  HO  © 
©® 

O  rO  £ 

S  ^  ft 

$  ©  s  © 

*  * 


Villages. 


rs 


.d 

O 

c3 

© 


f-i 

©  . 
-+3 

a. a 

d  f-» 


■g  &s 

a 

t>  c  a) 
t>  ©  >. 
to  ^ 

S'13  £ 

°  a  8 
^  S  2 
O  "S 

h  £ 

r  .  TO  _ • 

g  cl  <n  ~£ 
8  ®  G  ° 
^^3  A  A 


►> 

M 

A 

P 

P 

c3 


M 

cd 

d 

M 

rO 

© 

Ph 


o3 


N 

CU 

<1 


c3 


10 


11 


1 

Subma  Valley. 

Cachar 

12 

11 

1,103 

547 

103 

97 

96 

118 

128 

o 

Sylhet 

40 

38 

10,781 

1,721 

476 

333 

282 

209 

271 

Total 

52 

49 

11,884 

2,268 

.  579 

430 

378 

327 

399 

3 

Assam  Valley. 

Goalpara  ... 

19 

15 

2,137 

90 

9 

11 

5 

7 

11 

4 

Kamrup 

15 

15 

1,954 

111 

31 

29 

24 

43 

100 

5 

Darrang 

13 

ii 

1,406 

171 

32 

35 

37 

26 

62 

6 

1 

Nowgong 

10 

10 

1,495 

42 

17 

19 

8 

26 

58 

7 

Sibsagar 

17 

15 

2,143 

453 

86 

61 

105 

83 

75 

8 

Lakhimpur 

15 

15 

1,702 

151 

77 

52 

43 

56 

93 

Total 

89 

SI 

10,837 

1,018 

252 

207 

222 

246 

399 

_ 

Total  for  the  Province ... 

141 

130 

22,721 

3  286 

831 

1  637 

600 

573 

798 

43 


in  the  districts  of  Assam  during  each  month  of  the  year  1927. 


June. 

July. 

August. 

September. 

— 

October. 

November. 

December. 

Total. 

Ratio  of  doaths  per 
1,000  of  population. 

Mean  ratio  per  1,000  of  pre¬ 

vious  five  years. 

Number.  j 

Male. 

!  Female. 

i 

1 

Total. 

[  Male. 

1 

Female, 

Total. 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

/  24 

25 

26 

494 

557 

511 

432 

419 

477 

501 

2,845 

2,716 

5,561 

10-88 

11-37 

11-11 

1213 

1 

2,443 

2 ,612 

2,546 

2,511 

2,628 

3,349 

3,455 

16,915 

15,2o8 

32,123 

1292 

12-34 

12-64 

15-34 

2 

2,937 

3,169 

3,057 

2,943 

3,047 

3,826 

3,956 

19,760 

17,924 

37,684 

12-58 

12  18 

12-38 

14-81 

1,505 

1,556 

1,722 

1,226 

1,593 

1,647 

1,617 

9,784 

7,743 

17,527 

24  06 

21-70 

22-99 

25"95 

3 

1,338 

1,045 

906 

755 

729 

597 

676 

5,024 

4,727 

9,751 

12-65 

12-94 

12-79 

15-50 

4 

738 

814 

546 

609 

637 

636 

617 

3,599 

3,327 

6,926 

14-23 

14-81 

14-51 

15-68 

5 

587 

423 

451 

361 

438 

226 

551 

2,676 

2,359 

5,035 

12-82 

12-46 

1265 

15-82 

6 

564 

630 

515 

573 

597 

695 

590 

3,357 

3,085 

6,442 

7-74 

7-92 

7-83 

1017 

7 

569 

555 

495 

516 

566 

577 

596 

3,193 

2,766 

5,959 

10-21 

10-10 

10-16 

9-91 

8 

5,301 

5,023 

4,635 

4,040 

4,560 

4,378 

4,647 

27,633 

24,007 

51,640 

1373 

13-35 

1355 

1564 

8,238 

8,192 

7,692 

6,983 

7,607 

8,204 

8,603 

47,393 

41,931 

89,324 

13-23 

12-82 

13-03 
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Dysentery  and  Diarrhoea  in  the  districts  of  Assam  during  each  month  of  the  year  1927. 


June. 

July. 

August. 

September. 

October. 

November. 

December. 

Total. 

Ratio  of  deaths  per 
1,000  of  population. 

Mean  ratio  per  1,000  of  previous 
fire  years. 

Number. 

Male. 

Female. 

Total. 

Male. 

Female. 

Total. 

12 

13 

14 

15  i 

16 

17  ! 

18 

19 

20 

21 

22 

23 

24 

25 

26 

160 

145 

147 

115 

124 

in 

160 

667 

837 

1,504 

2-55 

3-50 

3-01 

230 

1 

291 

291 

250 

259 

324 

555 

650 

2,223 

1,968 

4,191 

1  70 

1-60 

1"65 

1-39 

2 

451 

436 

397 

374 

1  ^ 

GO 

C60 

810 

2,8S0 

2,805 

5,695 

1-84 

1-90 

1-87 

1-54 

15 

24 

30 

19 

23 

18 

12 

102 

88' 

190 

•25 

•25 

•25 

•29 

3 

160 

113 

72 

59 

60 

33 

27 

406 

350 

756 

1-02 

•96 

•99 

•79 

4 

92 

94 

98 

120 

112 

78 

38 

451 

CO 

1>- 

co 

824 

1-78 

1'66 

1-73 

1-99 

5 

76 

39 

40 

46 

38 

18 

43 

242 

186 

428 

1-16 

•98 

1-08 

•79 

6 

124 

146 

144 

145 

158 

124 

117 

750 

618 

1,3  CS 

1-73 

1-59 

1-66 

1-96 

7 

120 

177 

153 

109 

138 

110 

80 

652 

556 

1,208 

208 

2-03 

206 

2-50 

8 

587 

593 

543 

498 

529 

381 

317 

2,603 

2,171 

4,774 

1-29 

1-20 

1-25 

136 

1,038 

1,029 

940 

•  872 

977 

1,047 

1,127 

5,493 

4,976 

10,469 

1-53 

1-52 

1-52 

1-44 

Vs _ 

IMPERIAL  STATEMENT  No.  XI  .—Deaths  registered  from 


Number. 

i 

Districts. 

Circles  of  Registra¬ 
tion, 

Villages. 

January. 

February. 

March. 

April. 

May. 

Number  in  each  dis¬ 

trict. 

Number  from  which 

deaths  from  respira¬ 

tory  diseases  were  re¬ 
ported. 

Number  in  each  dis¬ 

trict. 

Number  from  which 

deaths  from  respira¬ 

tory  diseases  were  re¬ 
ported. 

i 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

Surma  Valley. 

i 

Cachar 

12 

12 

1,103 

193 

94 

92 

93 

59 

93 

2 

Sylhet 

40 

37 

10,781 

1,409 

125 

156 

161 

111 

118 

Total 

52 

49 

11,884 

1,60a 

219 

243 

254 

170 

211 

Assam  Valley. 

3 

Goalpara 

19 

16 

2,137 

33 

7 

10 

12 

4 

6 

4 

Kamrup 

15 

14 

1,954 

27 

24 

27 

22 

8 

25 

5 

Darrang 

13 

11 

1,406 

94 

51 

31 

29 

60 

29 

6 

Nowgong 

10 

9 

1,495 

31 

14 

11 

14 

12 

6 

7 

Sibsagar 

17 

14 

2,143 

144 

75 

81 

89 

69 

57 

8 

Lakhimpur 

15 

14 

1,702 

65 

108 

107 

137 

107 

103 

Total  ...  ... 

89 

78 

10,837 

394 

279 

267 

303 

260 

226 

Total  for  the  Province  ... 

141 

* 

127 

22,721 

1,996 

498 

515 

557 

430 

437 

1 

IMPERIAL  STATEMENT  No.  XII  . — Deaths  registered  from  plague 


Number. 

Districts. 

Circles  of 
Registration. 

Villages. 

January. 

February. 

March. 

1  April. 

May. 

Number  in  each  district. 

Number  from  which 
deaths  from  plague  were 
reported. 

Number  in  each  district. 

Number  from  which 
deaths  from  plague  were 
reported. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

Surma  Valley. 

1 

Cachar 

12 

... 

1,103 

... 

... 

... 

... 

2 

Sylhet 

40 

... 

10,781 

... 

... 

... 

... 

... 

•  •• 

Total  ... 

52 

... 

11,884 

... 

»  k 

... 

... 

... 

•  •• 

Assam  Valley. 

3 

Goalpara 

19 

... 

2,137 

... 

... 

... 

... 

... 

4 

Kamrup  ... 

15 

... 

1,954 

... 

... 

... 

... 

... 

5 

Darrang  ... 

13 

1,406 

... 

... 

... 

... 

... 

6 

Nowgong... 

10 

... 

1,495 

... 

... 

... 

... 

7 

Sibsagar  ... 

17 

2,143 

... 

... 

... 

... 

8 

Lakhimpur 

15 

... 

1,702 

•  •• 

... 

... 

... 

... 

Total 

89 

... 

10,837 

... 

... 

... 

•  •  i 

... 

Total  for  the  Province  ... 

141 

... 

22,721 

... 

... 

... 

••• 
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Respiratory  diseases  m  the  districts  of  AsSam  during  each  riionth  of  the  year  19^7. 


June. 

July. 

August. 

September. 

October.. 

O 

rO 

a 

© 

> 

O 

£ 

December . 

Total. 

Ratio  of  deaths  per 
1,000  of  population. 

Mean  ratio  per  1,000  of  previous 

five  years. 

(4 

o 

a 

0 

£ 

Male. 

Female. 

Total. 

Male. 

Female; 

Total. 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

75 

80 

69 

72 

65 

59 

90 

544 

397 

941 

2-08 

1-66 

1-88 

1-83 

1 

129 

119 

126 

105 

86 

159 

114 

910 

599 

1,509 

•69 

•49 

•59 

•67 

2 

204 

199 

195 

177 

151 

218 

204 

1,454 

996 

2,450 

•92 

•68 

•80 

•86 

10 

15 

16 

17 

9 

13 

15 

83 

46 

134 

•22 

•13 

•18 

•18 

3 

15 

17 

11 

33 

24 

2  2 

30 

166 

92 

258 

•42 

•25 

•34 

•36 

4 

60 

50 

56 

50 

61 

45 

45 

334 

233 

567 

132 

1-04 

1-19 

1-44 

5 

18 

12 

11 

12 

4 

6 

20 

75 

65 

140 

•36 

•34 

•35 

•42 

6 

73 

65 

76 

106 

79 

47 

67 

490 

394 

884 

1-13 

101 

107 

1-39 

7 

103 

92 

77 

82 

88 

110 

111 

720 

505 

1,225 

230 

1*85 

2-09 

257 

8 

279 

251 

247 

300 

265 

243 

288 

1,873 

1,3.5 

3,208 

•93 

•74 

•84 

1-03 

483 

450 

442 

477 

416 

461 

492 

3,327 

2,331 

5,658 

•93 

•71 

4 

•82 

•96 

in  the  districts  of  Assam  during  each  month  of  the  year  1927. 
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APPENDIX  II. 

PROVINCIAL. 


Statement  showing  details  of  registration  in  compulsory  areas. 
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a 

ts 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

ii 

12 

Silchar 

•  •• 

10,204 

16  6 

16-27 

149 

114 

14-60 

11-17 

l 

..V 

Hailakandi 

HI 

2,228 

35 

15-71 

23 

18 

10-32 

8‘08 

1 

Sylhet 

•  •• 

16,912 

483 

28-56 

399 

344 

2359 

2034 

9 

4 

Karimganj  ... 

... 

4,552 

118 

25-92 

107 

81 

23-51 

17-79 

19 

6 

Maulvi  Bazar  ... 

3,334 

51 

15  30 

25 

18 

750 

5-40 

11 

1 

Habiganj  ... 

•  •• 

5,918 

194 

32-78 

171 

159 

2889 

26-87 

7 

6 

Sunamganj  ... 

4,881 

151 

30-94 

98 

89 

20-08 

18-23 

22 

10 

Dhubri 

6,707 

254 

37  87 

171 

123 

25-50 

18-34 

32 

9 

Goalpara  ... 

6,212 

• 

194 

31-23 

147 

127 

23-66 

20-44 

7 

22# 

Gauripur 

4,311 

2 

187 

& 

4338 

115 

115 

2668 

26-68 

•  •• 

80f 

•  «  • 

r2 

A 

14-93 

19 

15 

Gauhati 

16,480 

•  H 

o3 

> 

c3 

423 

•  H 

o5 

c3 

2567 

395 

246 

2397 

Barpeta 

11,730 

o 

672 

-+3 

o 

57-29 

399 

385 

34-02 

32  82 

15 

12 

6 

fc 

27-11 

17 

12 

Teznur 

7,341 

193 

26-29 

254 

199 

34-60 

1,023 

30 

29-33 

21 

7 

20-53 

6-84 

5 

1 

Mangaldai 

m 

22-37 

13 

13 

6,885 

242 

35-15 

220 

154 

31-95 

Nowgong 

•  •• 

35-84 

83 

67 

15-58 

12-57 

26 

h 

5,329 

191 

Sibsagar  ... 

•  •• 

15-20 

8 

Nazira  ••• 

2,632 

92 

3495 

41 

40 

15-58 

y  23 

Jorhat  ••• 

••• 

6,626 

188 

28-37 

150 

112 

22-64 

16-90 

10 

1 

3,655 

125 

34-20 

54 

36 

14-77 

985 

26 

J 

Golaghat  •«• 

•  •• 

23-86 

11-81 

23 

16,007 

1,162 

315 

19  68 

382 

189 

Dibrugarh 

Doom  Dooma 

30 

25-82 

28 

28 

24-10 

24-10 

1 

49 

V 

1,966 

3,080 

48 

24-42 

65 

51 

33-06 

25.94 

8 

North  Lakhimpur... 

Tinsukia  ... 

•  •• 

43 

13-96 

V 

36 

36 

11-69 

11-69 

17 

j 

' 

Total 

••• 

149,175 

4,425 

29-66 

3,533 

2,738 

23-68 

18-35 

296 

270 

»  Include  cases  of  the  previous  year, 
t  Cases  of  the  previous  year- 


GOVERNMENT  OF  ASSAM. 

The  Governor  and  the  Minister  of  Local  Self-Government. 


Resolution  on  the  Annual  Public  Health  Report  of  the  Province  of 

Assam  for  the  3'ear  1927. 


Extract  from  the  Proceedings  of  the  Governor  of  Assam  and  the  Minister  of  Local 
Self-Government  m  the  Local  S el f- Government  Department ,  Public  Health 
Dranch,  No.  303 1L.S.- G.,  dated  the  *Plth  September  1928. 


Rea.d — 

The  Public  Health  Report  for  the  year  1927. 


RESOLUTION. 

The  health  statistics  of  the  province  are  not  quite  so  favourable  as  in  the  previous 
year.  The  birth-rate  decreased  from  30*82  per  mille  in  1926  to  30*25,  while  the 
death-i ate  increased  from  23  02  to  23*47.  From  these  figures  the  rate  of  natural 
increase  of  the  population,  i.e .,  the  excess  of  the  birth-rate  over  the  death-rate  was 
6*78  as  compared  with  7  80  in  the  previous  year.  A  comparison  with  the  statistics 
of  other  provinces  shows  that  the  birth-rate  in  Assam  is  higher  than  in  Bengal, 
Burma  and  the  North-West  Frontier  Province  and  lower  (and  in  some  cases  much 
lower)  than  that  in  the  remaining  provinces.  On  the  other  hand  the  death-rate  in 
Assam  is  lower  than  that  in  all  other  provinces  except  Burma,  the  United  Provinces, 
and  the  North-West  Frontier  Province.  The  death-rate  is  still  considerably  lower 
and  the  birth-rate  somewhat  higher  than  the  average  for  the  preceding  quinquennium. 

.  2.  As  in  the  previous  year  health  statistics  in  tea  gardens  compare  favourably 

with  those  for  the  general  population.  Though  the  birth-rate  (28*78  per  mille)  is 
lower  than  that  for  the  province  as  a  whole,  the  death-rate  (18*11  per  mille)  is  much 
lower,  the  result  being  that  the  natural  increase  in  tea  gardens  was  10*67  per  mille 
against  6*78  for  the  general  population. 

3  .  The  value  which  is  to  be  attached  to  the  figures  which  are  given  in  the  two 
preceding  paragraphs  depends  on  the  accuracy  of  the  agencies  employed  for  collecting 
and  registering  vital  statistics.  There  has  been  no  change  during  the  year  in  these 
agencies.  That  they  are  in  many  cases  defective  cannot  be  denied.  Of  birth-rates 
recorded,  the  very  low  rates  in  Tinsukia  (13  96)  amongst  the  urban  areas,  and  Marghe- 
rita  (3  02),  the  Majuli  (7'81),  Gohpur  (8*98),  Dhekiajuli  (12*95),  Jamunamukh 
(14*02),  Dharampasa  (15*72)  and  Sulla  (15*78)  in  rural  areas,  point  to  very  defective 
registration.  The  same  applies  to  recorded  death-rates  of  7  50  in  Maulvi  Bazar, 
10*32  in  Hailakandi.  and  11*69  in  Tinsukia  in  urban  areas,  and  to  rates  of  3*02 
in  Margherita,  10*85  in  Titabar,  and  ]  1*18  in  Gohpur.  The  Governor  and  his  Minister 
recognise  that  there  are  great  difficulties  in  the  way  of  securing  effective  registration 
m  remote  rural  areas  where  communications  are  bad,  such  as  Gohpur  or  the  Majuli, 
but  do  not  consider  that  the  same  difficulties  obtain  in  urban  areas  such  as  Hailakandi, 
and  trust  that  Civil  Surgeons  and  their  subordinate  officers  will  take  steps  to  see  that 
there  is  a  marked  improvement  in  this  respect. 

4.  The  year  was  marked  by  a  considerable  increase  in  the  mortality  from  cholera, 
there  being  15,000  deaths  compared  with  10,000  in  the  previous  year,  giving  a  rate 
per  mille  of  2*24  against  1*49  in  1928  and  1*89  the  decennial  average.  The  epidemics 
were  particularly  severe  in  Nowgong  and  Sylhet  districts,  and  serious  in  Sibsa^ar, 
Cachar  and  Darrang.  The  Governor  and  his  Minister  note  with  great  satisfaction 
that  the  use  of  cholera  vaccine  is  becoming  increasingly  popular,  as  is  evidenced  bv 
the  figures  of  issue  during  the  last  four  years,  viz.,  75,000,  104,000,  155,000  and 
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420  000  c.  cs.  respectively.  There  can  be  no  doubt  that  the  mortality  last  year 
would  have  been  much  heavier,  if  it  had  not  been  for  the  very  extensive  anti¬ 
cholera  inoculations.  The  demand  for  vaccine  was  so  great  that  there  were  occasions 
during  the  year  when  the  Pasteur  Institute  at  Kasauli  was  unable  to  send  supplies 
as  promptly  and  in  such  quantety  as  was  urgently  required.  It  was  accordingly 
decided  to  undertake  the  manufacture  of  cholera  vaccine  at  the  provincial  Pasteur 
Institute  in  Shillong,  and  sanction  was  accorded  to  this  scheme  shortly  after  the 
close  of  the  year.  It  is  anticipated  that  local  manufacture  will  result  in  economy  as 
well  as  in  the  maintenance  of  a  standing  stock  sufficient  to  meet  all  emergencies. 

5  The  year  was  also  unhealthy  so  far  as  small-pox  was  concerned,  the  death- 
rate,  which  had  been  very  high  in  the  preceding  year,  having  risen  still  further. 
The  rate  per  mille  in  1927  was  ‘76  as  compared  with  ’70  in  1926  and  *40  the  decennial 
average.  The  districts  most  effected  were  Goalpara,  Kamrup,  Lakhimpur  and  Sylhet. 
The  disease  had  been  very  prevalent  in  Sibsagar  in  the  previous  year  with  the  very 
hi^li  mortality  figure  of  3’57  per  mille.  In  the  year  under  report  the  rate  dropped  to 
•41.  In  Kamrup  the  figure  though  still  high  (*92),  had  dropped  from  1*19.  The 
epidemic  in  1927  was  worst  in  Goalpara  with  a  mortality  rate  of  1*48  per  mille. 
The  Director  reports  that  the  increase  in  the  mortality  from  small-pox  of  recent  years 
is  due  to  insufficient  protection  by  vaccination  and  that  the  latter  in  turn  is  due  to 
“inefficient  supervision  of  the  vaccinators,  who  in  many  instances  have  worked  in  a 
haphazard  manner”.  Government  agree  that  the  staff  was  too  small  to  exercise 
adequate  supervision,  and  during  the  year  ten  additional  sub-inspectors  of  vaccination 
were  appointed,  and  distributed  throughout  the  province  according  to  requirements. 
Extensive  use  was  also  made  of  the  special  regulations  framed  under  the  Epidemic 
Diseases  Act  to  enforce  compulsory  vaccination  and  re- vaccination  in  areas  in  which 
the  disease  was  prevalent. 

6.  The  campaign  against  Jcala  azar  continued  with  unabated  vigour  and  with 
conspicuous  success.  Both  the  number  of  cases  treated  and  the  number  of  deaths 
decreased  by  slightly  over  30  per  cent,  as  compared  with  the  previous  year.  All 
districts  in  which  the  epidemic  was  of  importance  shared  in  the  decrease.  About  the 
middle  of  the  year  the  universal  or  mass  free  treatment  by  the  use  of  the  drug  urea 
stibamine  (Brahmachari)  was  introduced  throughout  the  province.  The  universal 
use  of  this  drug  was  only  rendered  possible  by  the  wholesale  reduction  in  price  which 
the  manufacturer  agree  to  after  discussion  with  Government.  As  is  well  known  this 
drug  effects  a  cure  in  a  much  shorter  time  than  the  inorganic  salt  of  antimony  which 
was  first  successfully  employed  against  the  disease,  and  this  results  in  a  very  much 
smaller  number  of  cases  which  give  up  the  treatment  before  a  complete  cure  is 
effected.  Cases  of  relapses,  which  are  often  more  obstinate  to  treatment  than  the 
original  attacks,  are  thus  reduced  to  a  minimum. 

The  Director  has  included  in  his  report  an  interesting  extract  from  a  lecture 
delivered  by  Major  Shortt,  Director  of  the  Kala  azar  Commission,  to  members  of  the 
Health  Interchange  of  the  League  of  Nations.  Major  Shortt,  while  describing  the 
work  hitherto  done  in  Assam  as  one  of  the  greatest  [and  he  indicates  elsewhere  that 
he  considers  it  to  be  one  of  the  most  successful]  experiments  in  public  health 
measures  ever  adopted,  sounds  a  very  strong  note  of  warning  against  the  relaxation 
of  effort,  as  the  disease  ceases  to  have  epidemic,  and  again  assumes,  endemic  form. 
He  emphasizes  that  it  is  of  the  utmost  importance  to  eradicate  the  endemic  foci  of 
infection,  so  that  it  may  not  again  after  a  number  of  years  assume  an  epidemic  form. 
To  quote  from  his  lecture  We  can  only  repeat,  and  ask  others  to  repeat  that 
the  measures  taken  by  treatment  and  otherwise,  within  the  next  few  years  are  likely 
to  be  more  important,  and  to  have  a  more  far-reaching  effect  if  resolutely  pursued, 
than  the  most  intensive  anti  kala  azar  measures  carried  on  during  the  height 
of  the  epidemic  year.  ”  As  in  previous  years  the  Director  expresses  his  thanks  to  Civil 
Surgeons  and  subordinate  medical  officers  of  Government,  and  to  local  and  muni¬ 
cipal  boards  for  their  continued  co-operation  in  connection  with  the  Jcala  azar  cam¬ 
paign.  These  remarks  the  Governor  and  his  Minister  cordially  endorse. 

7.  The  death-rate  under  ‘  fevers  ’  was  13-03  per  mille  as  against  1367  in  1926 
and  16-81  the  decennial  average.  Under  this  head  are  included  deaths  from  Jcala  azar. 
Omitting  however  the  deaths  definitely  ascribed  to  Jcala  azar,  the  deaths  due  to  other 
fevers  grouped  under  this  head  account  for  more  than  half  the  total  mortality  of  the 
province.  Of  these  the  greater  proportion  must  be  due  to  malaria.  Anti-malarial 
measures  were  continued  with  success  at  the  small  stations  of  P  asighat,  Haflong, 
Kohima  and  Lumding,  and  the  number  of  treatment  parcels  of  quinine  sold  increased 
from  4,360  to  5,570.  This  number  is  however  almost  insignificant  as  a  general 
prophylactic  measure.  The  price  of  a  ‘  treatment  ’,  consisting  of  twenty  tablets  of 
quinine  sulphate,  is  now  only  four  and  a  half  annas,  and  is  below  cost  price. 
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8.  As  mentioned  in  the  Resolution  on  the  previous  year’s  report,  the  Director  had 
submitted  a  scheme  for  a  wide  extension  and  reorganisation  of  the  Public  Health 
Department.  The  scheme  was  generally  approved  by  Government,  but  funds  only 
permitted  the  appointment  of  an  additional  Assistant  Director  of  Public  Health 
(to  be  stationed  in  the  Assam  Valley)  and  the  increase  of  the  staff  of  sub-inspectors 
of  vaccination  already  referred  to.  Government  have  now  under  consideration  the 
question  of  including  in  next  year’s  budget  other  important  items  of  the  general 
scheme. 

9.  The  thanks  of  His  Excellency  and  his  Minister  are  due  to  Colonel  Murison 
and  bis  staff  for  their  zealous  work  during  the  year,  and  to  the  former  for  his  interesting 
report. 


Order. — Ordered  that  the  Resolution  be  published  in  the  Assam  Gazette . 


By  order  of  the  Government  of  Assam, 
R.  PRIEL, 

Secretary  to  the  Government  of  Assam 
in  the  Transferred  Departments. 
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